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highly effective in a wide range of bacterial, rickettsial, and viral pneumonias, 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is particularly valuable 
in mixed infections and where the causative agent is not easily ascertained. 


unusually active against staphylococci CHLOROMYCETIN reduces the like- 
lihood of bronchopulmonary staphylococcal superinfection, an increasingly 
common complication. 
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Chloromycetin is rapid in producing defervescence 
and recovery, according to recent comparative studies. 
exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even mild 
gastrointestinal and other side effects. 


Serious blood disorders following its use are rare. 





However, it is a potent therapeutic agent, and should 
not be used indiscriminately or for minor infections — 
and, as with certain other drugs, adequate blood 
studies should be made when the patient requires 
prolonged or intermittent therapy. 


Chloromycetin (chloramphenicol, Parke-Davis) is available in a variety of forms, including: Chloromycetin 
Kapseals,” 250 mg., bottles of 16 and 100. Chloromycetin Capsules, 100 mg., bottles of 25 and 100, 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Ophthalmic Ointment, 1%, %-ounce 
collapsible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual vials with droppers. 
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Experience With Peritoneoscopy in 


Duval County 


I’. GorpON Kino, M.D. 
JACKSONVILLE 


In establishing a diagnosis in abdominal dis- 
ease, occasionally exploratory laparotomy is con- 
sidered. If there is a probability of palliative or 
definitive surgical measures, and the patient’s 
general condition allows, such treatment should 
be advised. If, however, there is a question of 
satisfactory recovery from exploration, or if the 
possibility of definitive surgical therapy is slight, 
much valuable information may be obtained by 
the use of the peritoneoscope. 

The peritoneoscope allows excellent visual ex- 
amination of the abdominal contents under local 
anesthesia, through an incision of the skin less 
than 2 cm. in length. Specimens for biopsy of 
such size as to be satisfactory to any pathologist 
can readily be obtained under direct vision. The 
risk is negligible. hospitalization minimal. and dis- 
comfort readily controlled by simple sedation. 
There is no need to discontinue either the dietary 
or medical regimen that is in progress. The patient 
may return home the morning following the pro- 
cedure. In suitable cases peritoneoscopy is more 
attractive in many ways than classical exploration. 


Description of the Procedure 

The procedure is relatively simple. Routine 
preoperative orders are carried out as for any pro- 
cedure in which local anesthesia is employed. A 
light breakfast is allowed the morning of peri- 
toneoscopy. A hypodermic of an opiate and atro- 
pine is often desirable an hour before the procedure 
is carried out. 

Preparation of the abdomen from the nipples 
to the pubis, and well over onto each flank, should 
be accomplished with standard solutions. Sterile 
drapes are applied as for major abdominal proce- 
dures. A full set of instruments need not be con- 

From the surgical services of Duval Medical Center, St. 


Luke’s Hospital, St. Vincent’s Hospital, Brewster Hospital and 
Hope Haven Hospital, Jacksonville 


taminated, nor is it necessary to have a sterile 
assistant, but facilities for major surgical measures 
must be quickly available as it may be desirable to 
proceed with a laparotomy in some instances. 


The site for entry is usually below and to the 
right of the umbilicus, but the site of previous in- 
cisions should be avoided. Local anesthetic infil- 
tration of all layers of the abdomen is accom- 
plished, an incision in the skin 1 cm. in length is 
made, and the fascia is exposed and incised to a 
length of about 3 mm. Through this incision a 
long 15 gage needle, fitted with a blunt stylet, is 
passed through the muscles, fat and peritoneum 
(fig. 1). Without the side resistance of skin and 
fascia, it is possible to pass such a needle into the 
abdomen with relative safety since slight pressure 
is required. If any unusual resistance is encount- 
ered, the needle is passed in a new direction, or it 
may be withdrawn and passed through an entirely 
new site. 


After the needle is passed into the abdominal 
cavity, air is pumped in through the needle by 
means of a sterile manometer bulb. The air lifts 
the abdominal wall well away from the viscera so 
that the larger trocar and sheath of the peritoneo- 
scope proper may be passed into the abdomen 
along the path of the pneumoperitoneum needle. 
Through the sheath of the trocar various telescopes 
and biopsy forceps may be introduced and mani- 
pulated within the abdominal cavity (fig. 2). 
Pneumoperitoneum is maintained throughout the 
procedure to facilitate vision, but minimal air 
pressure during biopsy is indicated to avoid air 
embolism. recently reported. To terminate the pro- 
cedure, the air is removed from the abdomen be- 
fore removal of the instrument, a single stitch 
closes the fascial defect. and the skin is closed in 
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any standard manner. All previous orders are re- 
sumed, and the patient may return home by auto- 


mobile the following morning. 


























Fig. 1.— Instruments used in peritoneoscopy. The rela- 
tive sizes of individual instruments may be surmised by 
comparison with the 15 cm. (6 inch) ruler in the mid 
portion of the photograph. A. The pneumoperitoneum 
cannula and blunt stylet. B. Rubber tubing and a ma- 
nometer bulb for producing and maintaining pneumoperi 
toneum. C. The peritoneoscope cannula and trocar. D. 
Examining telescope and light cord connector. E. Aspira- 
tor tube. A flexible aspiration needle for use through the 
lumen of the scope is shown directly below the aspirator 
tube. F. The biopsy telescope which operates within the 
biopsy forceps. G. Various aspirating needles and a Sil- 
verman biopsy needle with its split biopsy stylet. H. Elec- 
tric cord which carries current for lights on the end of 
telescopes. Insulation of the scope cannula allows fulgura- 
tion under direct vision with the tip of the biopsy forceps. 


Many surgeons have been intrigued by the pos- 
sibility of examining the abdominal contents by 
means of a small incision and the readily available 
cystoscope. The cystoscope is ill-adapted for such 
use, and attempts to use the instrument in this 
manner have usually been unsatisfactory and 
should be discouraged. Since the development of 
the modern peritoneoscope, examinations may 
usually be conducted with ease and satisfaction. 
Even under ideal conditions, however, and with 
the highly refined peritoneoscope, there are occa- 
sions when the surgeon must muster all of his 
technical knowledge and skill to arrive at a correct 
diagnosis. Handicapped by improper instruments 
in such instances, he is placed in a most unhappy 


situation. 


vag XXXIX 
Field of View 

The field of view of the peritoneoscope is ap- 
proximately that which would be obtained if the 
top of the abdomen were lifted off by an incision 
along both costal margins, thence down the an- 
terior axillary lines and along Poupart’s ligaments 
to meet again at the symphysis. An incision from 
the xiphoid process to the symphysis augmented 
by a transverse incision from one flank to the oth- 
er would offer no advantages from the standpoint 
of visual examination alone (fig. 3). 

As the telescope enters the abdomen, a field 
approximately 15 cm. in diameter is obtained. 
With the scope directed cephalad, the view ordi- 
narily includes the round ligament of the liver as 
a primary landmark. Much of the inferior mar- 
gins of the liver, the anterior surface of the liver 
and the overlying peritoneum of the abdominal 
wall well upward to the anterior leaves of the dia- 
phragm may be seen in the same view. Directing 
the scope slightly downward usually brings the 
fundal portion of the gallbladder, the anterior por- 
tion of the stomach, and the anterior transverse 
colon into view. Directing the scope to the left 
brings into view much of the fundal portion of the 
stomach as well as the left transverse and descend- 
ing portions of the colon which are on the surface. 
If the spleen is slightly enlarged, it may also be 
examined. Moving the scope to the right brings 
the surface of the right anterior portion of the 
liver and the right half of the colon into view. 
Thus by moving the telescope’s direction, one may 
examine the entire surface of the abdominal con- 
tents in nearly normal size relationship. 

If any area does not appear entirely normal, 
the telescope can be advanced in the direction of 
that area to give a view in almost any degree of 
gross magnification desired. One millimeter les- 
ions may be spotted in the manner described and 
then magnified to fill the entire field with sharp 
and brilliant detail. Accurately localized speci- 
mens for biopsy may be obtained, and the site 
observed afterward to be certain that bleeding 
stops. Cauterization of a bleeding area can read- 
ily be accomplished, but this has never been nec- 
essary in the series here presented. 

Some investigators have indicated that it is 
possible to increase the field of view by rolling the 
patient from one side to the other, and by raising 
or lowering the head of the table. Such maneuvers 
are of dubious value. Digital manipulation 
through the vagina or rectum while the patient is 
in the Trendelenburg position may at times extend 
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the view into the pelvis, but bimanual palpation 
by experienced fingers is often more informative. 





Fig. 2.— By means of pneumoperitoneum the abdomi- 
nal wall is lifted up from the viscera, allowing excellent 
visualization of their presenting surfaces. 


Value as Diagnostic Procedure 

In determining whether peritoneoscopy may 
be of value in a particular case, one must decide 
if it is likely that the gross appearance, or biop- 
sies, of the visible liver, intestinal loops, viscera, 
or peritoneum will establish a diagnosis. It must 
be realized that exposed viscera cannot be moved 
and therefore a pathologic condition under the 
intestinal loops cannot be seen. Lesions which 
may be seen cannot be palpated, but by pressure 
through the tip of the instrument it is possible to 
surmise the consistency of a lesion. This estimate 
is augmented by the fact that a biopsy forceps in 
cutting can impart much the same sensation as 
does the knife when cutting through various tu- 
mors. 


The procedure is especially reliable for dif- 
ferential diagnosis in cases in which ascites forms. 
The presence of ascites implies the existence of 
some variety of hepatic disease, carcinomatosis or 
tuberculous peritonitis in which the gross patho- 
logic findings are characteristic. The gradual in- 
crease in size and number of the neoplastic or 
tuberculous plaques as the instrument approaches 
i particular area of the abdominal cavity often 
ndicates this to be the site of primary pathologic 
change even though it may not be possible to see 
the lesion. Microscopic studies of biopsy speci- 
nens taken here may quickly establish a complete 
histopathologic diagnosis. Early in my experience, 
' case of tuberculous peritonitis was mistaken for 
me of carcinomatosis; the error was quickly cor- 
rected by microscopic studies. 
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Occasionally, the gross appearance is more re- 
liable than microscopic studies of ascites fluid. 
The cell block studies of ascites in 1 case (E. B.) 
caused a competent pathologist to report the pres- 
ence of cells suggesting malignant disease. Later, 


peritoneoscopy established the presence of ad- 
vanced cirrhosis as an explanation for the forma- 
tion of ascites. No evidence of a malignant condi- 
tion could be found. This latter opinion was 
accepted with skepticism because of the micro- 
scopic studies, but upon institution of a regimen 
of therapy for cirrhosis, the clinical improvement 
that followed for a time and the eventual autopsy 
confirmed the opinion that cirrhosis was the only 
cause of the ascites. 





Fig. 3.—A cruciate autopsy incision allows the same 
view as obtained with the peritoneoscope. Here a pelvic 
tumor (P.) has metastasized to the liver (M.M.). A 
laparotomy would give no more information, but cannot 
be justified since no palliative or definitive surgical meas- 
ures are possible. 


If a tumor which is considered inoperable ex- 
ists, certain advantages accrue through the excel- 
lent specimens for biopsy which may be obtained. 
At the same time it is often possible to establish 
whether or not there is local or peritoneal spread 
of a lesion. In a case of well established obstruc- 
tive jaundice (A. M.) the lesion was regarded as 
inoperable because of the poor general stamina of 
the patient, and because it was believed that the 
biliary obstruction was due to intrahepatic me- 
tastasis from a gastric lesion demonstrated by 
roentgen studies. Peritoneoscopy showed no evi- 
dence of hepatic infiltration; a choledochojeju- 


nostomy was immediately performed. Eighteen 
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months of good palliation was obtained when 
amelioration of symptoms would have been re- 
garded as hopeless without peritoneoscopy. Such 
a case is the exception, and ordinarily laparotomy 
should be the operation of choice when an ab- 
dominal tumor is known to. exist. Palpation 
through an adequate incision often decides ques- 
tions of resectability, and every patient deserves 
a chance of salvage even though the preoperative 
chances of surgical help may be slight. 


Possible Complications 

Perforation of the bowel, hemorrhage and _in- 
fection are possible but infrequent complications. 
Conditions preventing normal movement of the 
abdominal wall away from the viscera as pneu- 
moperitoneum is created may result in visceral 
perforation. Extreme care must be exercised if 
adhesions of the bowel to the anterior peritoneum 
are likely. 
contraindication, 


Distention of the bowel is an absolute 
Fortunately, the perforations 
that occur are usually extraperitoneal since the 
causative adhesions also seal the area off from the 
general peritoneal cavity. When promptly recog- 
nized and closed, such perforations cause no dif- 
ficulty. With ordinary care this is a rare compli- 
cation, 1 in 200 or less. Following closure of a 
perforation, another site for entrance is selected, 
and the procedure is completed. The absence of 
operative scars may give a false sense of safety. 
and if tuberculous peritonitis is suspected, ex- 
treme caution is indicated. In 2 cases in this series 
tuberculous adhesion was the cause of extraperi- 
toneal perforation; morbidity, however, was not 
increased in either instance. 

Hemorrhage was not observed in this series. 
but in no case were specimens for biopsy obtained 
without a normal prothrombin and bleeding time 
first having been obtained. Care in selection of 
sites for procuring biopsy material which are not 
likely to carry large blood vessels is considered 
important. Observation of the area after obtain- 
ing a specimen will indicate the degree of bleeding 
and reduce the danger of unrecognized hemor- 
rhage. Cauterization of an area is readily accom- 
plished if bleeding is excessive. but this was not 
necessary in this series. 


This experience involves more than 200 cases 
encountered over a period of five vears in four 
hospitals in Duval County. but statistical analysis 
is not warranted since a wealth of similar statisti- 
cal data concerning the procedure is available for 


those who may be interested. A short review of 
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several cases may best point out the use and mis- 
use of the procedure: 


Report of Cases 


Case 1. — A 26 year old Negro woman noticed gradual 
enlargement of the abdomen. A mass was found in the 
right side of the pelvis. It was assumed that pelvic 
malignant disease with peritoneal carcinomatosis was re- 
sponsible for the ascites elicited on physical examination. 
Liver function tests indicated damage to the liver, but this 
could be explained by metastatic infiltration. Because oi 
her age, primary hepatic disease was considered unlikely. 
A view of the gross appearance and a biopsy of the liver 
could promptly determine the cause of the ascites. If 
hepatic disease existed, a laparotomy could offer no chance 
for definitive surgical measures and would subject the 
patient to unjustified risk. Peritoneoscopy demonstrated 
an acute hepatitis and cirrhosis. The pelvic mass was a 
simple tubo-ovarian abscess. 

Case 2.— Malignant cells were reported in the cell 
block studies of fluid removed from the abdomen of an el- 
derly white woman. It was believed that palliative meas- 
ures might be carried out if the nature of the primary 
lesion could be determined. This could not be well estab- 
lished from the sections examined by the pathologist, and 
her general condition did not allow laparotomy. Peritone- 
oscopy was carried out, but no evidence of the expected 
carcinomatosis could be found. There was no evidence to 
suggest any primary malignant disease; instead, the gross 
appearance of the liver indicated an advanced cirrhosis. 
Beautiful compensatory venous shunts between the omen- 
tum and the anterior abdominal wall were seen in sev- 
eral areas. The pathologic condition adequately explained 
the clinical picture. Subsequently, treatment directed at 
the cirrhosis was carried out, and later a Crosby-Cooney 
button was placed in the anterior peritoneal wall to aid 
in control of the ascites. No evidence of malignant disease 
ever appeared. 

Case 3. In a 45 year old Negro woman, roentgen 
examination of the chest demonstrated bilateral pleural 
clfusion. She complained of weakness, anorexia and in- 
definite epigastric pain. The abdomen was enlarged, and 
the presence of ascites was suspected. Liver function tests 
indicated some damage to the liver, but laboratory and 
roentgen studies failed to establish a definite diagnosis. 
Peritoneoscopy promptly established the presence of mul- 
tiple tuberculous plaques over the peritoneal surfaces, and 
microscopic studies of the biopsy material showed typical 
tubercles and acid-fast organisms. 

Case 4.-~- A 59 year old white man had had a radical 
resection of the right axilla for a lesion diagnosed as 
melanotic sarcoma two years previously. The diagnosis 
was not completely acceptable and could not be confirmed. 
There had been no evidence of local recurrence, and bone 
and chest survey roentgen studies for evidence of metasta- 
sis had given negative results. For several months he had 
complained of progressive weakness, and during the past 
three weeks there had been swelling of the abdomen. There 
was evidence of ascites on examination. Laboratory 
studies indicated a pronounced secondary anemia and 
some hepatic damage. It was desirable to determine 
whether his present difficulty was due to abdominal car- 
cinomatosis or to intrinsic disease of the liver. Peritoneos- 
copy readily demonstrated extensive abdominal involve 
ment caused by a grade 4 undifferentiated malignant 
lesion. The need for specific therapy was eliminated. 

Case 5.—A 50 vear old white man complained of 
extreme weakness. Examination revealed a slight cyanosis 
of the lips, questionable oral and conjunctival petechiae., 
and a large hematomatous area over the left flank and 
abdomen. He could recall no bruising injury. Some ex 
aminers believed that there was a moderate amount of 
ascites demonstrable on physical examination. There was 
questionable enlargement of the liver. All laboratory tests, 
including capillary fragility and cell fragility, gave nor- 
mal results. Extensive roentgen studies disclosed no ab- 
normalities. 
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EDWARDS: 
Peritoneoscopy was carried out in an attempt to estab- 
lish a diagnosis. An area of subperitoneal hemorrhage 
corresponding to hematoma of the abdominal wall was 
.isualized, but there was no ascites present, and all vis- 
eral and peritoneal surfaces appeared healthy. An ex- 
tremely thick layer of tat in the abdominal wall, omentum 
and mesentery stimulated ascites. Biopsies of the liver 
gave normal results microscopically. 

The patient was allowed to return home the day fol- 
lowing the procedure and was given a general hygienic 
regimen to carry out. Periodic examinations over a period 
of three years have failed to demonstrate any specific 
disease. He is now in good health, and much less obese. 
it is believed that peritoneoscopy was of great value since 
it prevented an unwarranted laparotomy and was reas- 
suring in that possible intra-abdominal disease was ruled 
out. 

Case 6.—In a 60 year old white woman, carcinoma 
of the pancreatic head causing obstructive jaundice was 
diagnosed clinically. She repeatedly refused surgical ther- 
apy because she was convinced that cancer had spread 
throughout the abdomen and that operation would simply 
add to her misery. No one could honestly argue the point 
with her. After assurance that peritoneoscopic examina- 
tion gave no evidence of any general spread of the dis- 
ease, she promptly agreed to enlargement of the incision, 
and a first stage Whipple resection was carried out. 

Case 7. —In a 34 year old white man, roentgen exam- 
ination of the abdomen gave evidence of pancreatic calculi. 
He had severe epigastric pain, weakness and great cache- 
xia. He was scheduled to have surgical interruption of the 
celiac sympathetics, but his appearance and the findings 
suggested abdominal ascites. This could not be explained 
adequately on the basis of the known pancreatic disease. 
Peritoneoscopy revealed extensive hepatic replacement by 
many soft, almost cystic-appearing masses which, when 
incised with the biopsy forceps, gave the same sensation 
as normal liver. The tumor was reported as a primary 
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hepatoma after pathologists had studied the sections. Since 
the posterior approach to the sympathetics would not 
have exposed the liver, the true disease would not have 
been credited with his eventual death. Obviously, the 
proposed surgical procedure would have subjected the 
patient to unwarranted discomfort. 

Conclusions 

Peritoneoscopy is a valuable diagnostic proce- 
dure, especially if ascites is present. 

The procedure is not a substitute for laparot- 
omy, and it should not be used if there is a rea- 
sonable chance of performing definitive surgical 
therapy. 

It is not a “scout” procedure, nor is it a sub- 
stitute for other established investigative methods. 

A definite differential diagnostic problem 
should exist which can be solved by a view of the 
gross pathologic condition which may present it- 
self on the undisturbed surface of the abdominal 
contents or peritoneum. If this is not the case, 
peritoneoscopy is probably not indicated. 

Excellent specimens for biopsy may be readily 
and accurately obtained. 

The cystoscope is not a satisfactory substitute 
for the peritoneoscope. 


Appreciation is expressed to Mary Ann 
stead for the medical drawing. 
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Intralaryngeal Arytenoidectomy 
In Bilateral Abductor Paralysis of the Vocal Cords 


Tuomas M. Epwarps, M.D. 
TAMPA 


Of relatively infrequent occurrence and not well 
understood by many physicians and surgeons, bi- 
lateral recurrent laryngeal paralysis is a deplor- 
able condition which is dangerous if not diagnosed 
promptly and treated properly. Obstruction of 
the airway may be increased sufficiently by res- 
piratory infection to cause asphyxiation. Also, if 
the paralysis is not taken into consideration, the 
patient may become asphyxiated if subjected to 
anesthesia. Unilateral abductor paralysis is un- 
fortunate, as Crile! remarked a quarter of a 
entury ago, but bilateral abductor paralysis is a 
tragedy. It is the purpose of this paper to de- 
-cribe the new Thornell surgical approach in the 
treatment of this condition and also to review 2 
ases previously reported? and to report a third 
case in which this procedure was employed suc- 
cessfully. 





The muscles which the recurrent laryngeal 
nerves supply control primarily the three functions 
of the larynx, namely, air exchange, sound produc- 
tion and defense against the entrance of substances 
other than gases into the lungs. Paralysis of these 
nerves, clinically known as bilateral abductor 
paralysis of the larynx, implies paralysis of all the 
intrinsic muscles of the larynx, the dilators, con- 
strictors and tensors. 

Injury to both recurrent nerves results in im- 
mediate loss of voice and of the defensive mechan- 
ism. How seriously air exchange is at first 
of the vocal 


affected depends upon the position 
cords immediately after paralysis. 
plethora of descriptive terms, there are only three 
positions for the cord to assume: (1) immediate 
adduction or midline position, (2) immediate ab- 
duction or extreme opening of the paralyzed cord, 
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and (3) intermediate position about midway be- 
tween abduction and adduction, known as the 
cadaveric position. In approximately 90 per cent 
of all vocal cord paralyses, the cords assume a 
more or less modified cadaveric position and are in 
a greatly relaxed or flaccid state. The extent to 
which the cords and the conus elasticus are sucked 
into the ring of the cricoid cartilage determines the 
degree to which the inflowing air current is ob- 
structed. 
Incidence 
This distressing condition has been reported 
to be more common in men than in women and 
rare in children. In a recent series of 66 cases, 
however, 56 patients were women and 10 were 
men; the ages ranged from 14 to 76 years, with 
over half of the patients more than 35 years of 
age.* Some authors noted that abductor paraly- 
sis is not uncommon in the newborn, but is fre- 
quently overlooked. In one instance, there was 
recovery in a 2 day old infant with bilateral ab- 
ductor paralysis requiring tracheotomy.# 
Etiology 
In approximately 90 per cent of the cases of 
bilateral recurrent laryngeal paralysis peripheral 
lesions are responsible, with disease of the central 
nervous system accounting for the remaining 10 
per cent. The commonest cause is trauma result- 
ing from thyroidectomy. At operation, the re- 
current laryngeal nerves may be incised, pinched, 
clamped or included in a ligature, or torn loose 
where they enter the larynx; or hemorrhage, 
swelling or scar tissue formation may injure them 
postoperatively. Most frequently there is injury 
to the trunk of the nerve before its division into 
anterior and posterior rami, with resulting paraly- 
sis of adductors, abductors and constrictors. 
Among the numerous other causes mentioned 
in the literature are syphilis, malignant tumors, 
arteriosclerosis, pulmonary tuberculosis, arthritis 
and measles. Disease of the larynx itself is 
rarely a cause. 
Symptoms 
Dyspnea and inspiratory stridor, present in 
varying degree, are the most prominent symptoms 
in this grave affliction which may result in sud- 
den death by asphyxiation. In some cases, dyspnea 
and stridor are present more or less all the time; 
in others, the patient experiences dyspnea only on 
exertion. These symptoms may become manifest 
in the operating room; tracheotomy may even be 
required immediately following the injury to pre- 
vent suffocation. In general, however, the ob- 
struction does not require tracheotomy, but is 
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sufficient to cause inspiratory stridor and com- 
plete loss of voice except for a whisper, which is 
not a laryngeal sound. The cords at first are 
relaxed in the cadaveric position, but are drawn 
closer together as fibrosis and contractures take 
place. Pronounced obstructive dyspnea may not 
develop for a period of six months to a year after 
the paralysis has occurred. Difficulty in swal- 
lowing, especially fluids, may be associated with 
the initial loss of voice and stridor; improvement 
in capacity to swallow and temporary improve- 
ment in stridor follow. 

As the voice gradually returns after a few 
months, dyspnea develops and is intensified as the 
voice improves. Stridor accompanies improve- 
ment in the voice and becomes so loud during 
sleep that the patient may become a social out- 
It has been estimated that spontaneous 
recovery may occur in one fourth of the cases 
within six months, function rarely returning after 
that length of time. 


cast.® 


Treatment 

No known medical treatment will restore func- 
tion, nor is it possible, as a rule, to remove the 
cause. For many years the treatment was merely 
symptomatic or, at most, palliative. It was es- 
timated in 1941 that approximately half of the 
patients up to that time had been subjected to 
permanent tracheotomy and the remainder were 
largely chronic invalids.*> As an extreme measure 
to prevent suffocation or to relieve or prevent em- 
barrassing dyspnea, tracheotomy proved more 
satisfactory than other early methods, and it is 
often necessary regardless of what other treat- 
ment is undertaken. 

Surgical therapy has evolved through cor- 
dotomy, cordectomy, ventriculocordectomy and an- 
astomosis of the recurrent nerves to the construc- 
tive extralaryngeal procedures of King® and 
Kelly,® which, with various modifications, have 
now been employed for a decade. 

THORNELL INTRALARYNGEAL APPROACH. — 
Recently, Thornell? conceived an intralaryngeal 
approach to surgical correction of the condition 
which has been most favorably received. It is 
based on the use of the Lynch suspension laryngo- 
scope and consists of complete intralaryngeal 
arytenoidectomy with lateral fixation of the cor- 
responding vocal cord. In his first cases, 5 per 
cent cocaine hydrochloride was applied locally over 
the vocal cord and aryepiglottic fold after the 
Lynch suspension apparatus was in_ position. 
Through the tracheal cannula, a continuous supply 
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i oxygen was administered during the operation. 
\ 1 cm. incision was made over the superior sur- 
iace of the arytenoid cartilage and extended 
anterolaterally into the aryepiglottic fold. The 
uperior border of the cartilage was identified and 
held tightly by a grasping forceps, preferably with 
a lock handle. 

Submucous dissection of the arytenoid cartilage 
was then carried out, and a very sharp laryngeal 
knife was used to separate the various muscular 
attachments from the cartilage on its lateral 
aspect. To facilitate the separation of the mus- 
cular attachments on the medical aspect of the 
cartilage, the superior portion of the arytenoid 
was then rotated laterally. Thornell* emphasized 
that it is extremely important to avoid tearing or 
injuring the mucous membrane on the lateral 
wall of the larynx, for scarring in this area with 
a resulting cicatrix may nullify the attempt to in- 
crease the glottic opening. 

When complete removal of the arytenoid 
cartilage has been accomplished, a guarded curved 
electrocautery point was deeply inserted through 
the incision along the course of the thyroarytenoid 
muscle, beneath the vocal cord, and into the space 
previously occupied by the arytenoid cartilage. By 
this means further lateral fixation of the posterior 
two thirds of the vocal cord was obtained through 
contracture resulting from the electrocautery. 
Bleeding, which was minimal, was readily con- 
trolled with the electrocautery unit. 

In the first case Thornell? employed a chromic 
surgical gut suture to close the anterior half of the 
incision, leaving the posterior portion open for 
drainage. Thereafter he omitted the suture, but 
attempted to approximate the edges of the mucous 
membrane by introducing a gold-plated O’Dwyer 
intubation tube into the glottis, and later by plac- 
ing it between the vocal cords, anchoring it in- 
feriorly to the tracheotomy tube and superiorly to 
the cheek. Eventually he concluded that an 
icrylic obturator, fashioned to be inserted between 
‘he cords and anchored inferiorly to the flange of 
ve tracheal cannula and superiorly to the outer 
urface of the cheek with adhesive tape, produces 
loser approximation of the edges of the wound 
nd speeds primary healing. It is removed in from 
hree to seven days. This is the same obturator 
sed by Goodyear® in his hemilaryngectomy. 

Postoperatively, laryngeal edema was pro- 
\ounced for the first three or four days, but sub- 
ided by the tenth to the fourteenth day. The 
annula was removed 20 to 30 days after the 
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operation. From the outset, excellent results were 
obtained in establishing a normal airway, and 
there was some improvement in the voice. 

Von Leden® modified the Thornell procedure 
by the adaptation of the self-retaining laryngo- 
scope and the use of two additional very sharp 
dissecting instruments, a straight bistoury and an 
angular bistoury with double edge _ blades. 
Brown!” also modified the operation. After re- 
moving the arytenoid cartilage and accomplishing 
hemostasis by means of the electrocoagulation 
current, he placed a mattress suture of 00 chromic 
catgut so that it entered the lateral aspect of the 
aryepiglottic fold, passed through the posterior end 
of the vocal cord, and then passed back through 
the aryepiglottic fold close to its point of entry. 
The purpose of this suture was not to close the in- 
cision, which was not sutured, but to pull the cord 
laterally. He omitted insertion of an intuba- 
tion tube and advised use of an acrylic mold to fit 
over the front teeth of a patient whose upper front 
teeth are precarious, made long enough exteriorly 
to permit it to rest against the anterior nasal spine, 
to which pressure of the Lynch suspension appara- 
tus is transferred. 

In 3 cases I have used the Thornell operation 
as modified by Brown!” with gratifying results. 
Two cases previously reported? are here reviewed 
and the third is reported. 


Report of Cases 


Case 1.—Mrs. A. L., a white woman aged 52, had 
been subjected to tracheotomy in Hawaii in 1945 because 
both recurrent laryngeal nerves were severed during 
thyroidectomy. She was referred to me by a local sur- 
geon on Jan. 9, 1951. In the interim she had been wear- 
ing the tracheotomy tube and was so severely handicapped 
that she was unemployable and mentally depressed. Both 
vocal cords were fixed in the midline. Stridor and res- 
piratory difficulty of considerable degree were present 
when the tracheotomy tube was covered, and the voice 
was very poor. On May 10, intralaryngeal arytenoidec- 
tomy was performed by the Thornell technic as modified 
by Brown. Intravenous pentothal sodium with curare 
was used for general anesthesia, and a previously prepared 
acrvlic stent was employed to protect the teeth and jaw. 

Laryngeal edema was present for more than a week 
postoperatively, subsiding rather quickly. Decannulation 
followed on June 18. The left vocal cord had deviated 
posteriorly, providing an adequate airway and giving a 
considerably better voice. On June 26, she was talking 
much better, was experiencing no stridor, was walking 
up and down stairs without difficulty and was seeking 
employment. 


Case 2.—Mrs. R. A., a white woman aged 49, com- 
plained on Nov. 11, 1950 of severe respiratory difficulty 
and great stridor experienced since a thyroidectomy four 
vears previously. Her condition was one of semi-invalid- 
ism, but she had not been tracheotomized. On May 
17, 1951, following tracheotomy under local anesthesia, 
the patient was anesthetized by intravenous pentothal 
sodium with curare, and the Thornell operation with the 
Brown modification was performed. A _ previously pre- 
pared acrylic stent was used to protect the teeth and jaw. 
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Laryngeal edema persisted postoperatively, but in less 
than two weeks subsided rather quickly, as in case 1. 
Decannulation followed on June 13. --The right vocal 
cord had been displaced laterally sufficiently to provide 
an adequate airway. By August 10 she was pursuing her 
normal household activities, was walking up and down 
stairs, and was free of the inspiratory crow during sleep 
which had greatly disturbed her family. 

Case 3—Mrs. G. D., a white woman aged 57, had 
been wearing a tracheotomy tube for five years when 
she was referred to me by a local otolaryngologist in 
November 1951. Immediate difficulty in breathing had 
followed thyroidectomy, and the surgeon had _ been 
forced to perform a tracheotomy. 

The patient was not an ideal subject for intralaryngeal 
arytenoidectomy because she was obese, the neck was 
short and thick, and the larynx was small. The opera- 
tion, however, was planned with the reservation that two 
stages might be necessary. 

The Thornell procedure as modified by Brown was 
performed on December 5. General anesthesia was in- 
duced by intravenous pentothal sodium with curare. A 
previously prepared acrylic stent was used to protect the 
teeth and jaw, and the Lynch suspension apparatus was 
introduced. With the patient in position, the right ary- 
epiglottic fold was injected with a 1 per cent solution of 
novocain. Incision was made over the length of this fold 
with a laryngeal knife. The arytenoid cartilage was 
then seized with a mouse-tooth laryngeal forceps and de- 
livered through the incision without difficulty by means 
of sharp dissection with laryngeal scissors. After cauteri- 
zation of the depths of the wound, the gaping mucous 
membrane was loosely closed with a single suture. 

The postoperative course was uneventful. Laryngeal 
edema of considerable degree lasted for more than a week. 
On Jan. 4, 1952, one month following the operation, the 
tracheal cannula was removed. The right vocal cord 
had been displaced laterally, providing an adequate air- 
way. 

The patient has a good voice, almost too good for an 
adequate airway. She is now able to walk up and down 
stairs and to work. During sleep, however, there is 
stridor. It is not believed that a second operation will be 
necessary. 

Comment 

The Thornell approach to the surgical therapy 
of bilateral abductor paralysis of the larynx has 
been well received. Ina recent personal communi- 
cation, Thornell!! stated that intralaryngeal ary- 
tenoidectomy has now been performed in some 120 
cases. He added that he was not using the suture, 
but regards the acrylic mold employed to approxi- 
mate the edges of the mucous membrane as the 
only necessity since adequate space is made avail- 
able by simple removal of the arytenoid cartilage. 
He mentioned that neither the suture nor the 
acrylic mold is at present used at the Mayo Clinic. 
In his opinion, in cases in which there is a narrow 
larynx in the anteroposterior direction and in 
those in which additional space is desired for 
whatever reason, more thorough electrocauteriza- 
tion lateral to the vocal cord will help to produce 
this result. As he concluded earlier, his relatively 
simple procedure “‘is less time consuming and less 
shocking to the patient than the various external 
approaches now advocated.”’7 

By his modification of the Thornell procedure 


Von Leden® sought to simplify and increase its 
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popularity, for he was convinced that laryngolo- 
gists trained in the use of the suspension or the 
self-retaining laryngoscope will prefer this intra- 
laryngeal approach. He regarded it of particular 
value in cases in which a previous laryngeal pro- 
cedure has been performed with subsequent scar- 
ring of the laryngeal structures and reported a case 
of successful intralaryngeal arytenoidectomy which 
followed on the same side an unsuccessful extra- 
laryngeal operation. 

Regarding the new Thornell operation as an 
approach to an old problem deserving of a 
thorough trial, Brown'® emphasized the import- 
ance of considering many factors, notably the size 
and shape of the larynx, the sex of the patient and 
his psychology. He observed that the result which 
could be called a success for the person who does 
sedentary work might be regarded as a failure for a 
laborer. Likewise, the result that is a success for a 
person not obliged to use his voice except to make 
his wants known might be a failure in a clergyman 
or a teacher. He concluded that should similar 
results eventuate from the extralaryngeal opera- 
tion and the intralaryngeal approach, the latter 
would have ease and simplicity of procedure in its 
favor. 

In the experience of Lynch? and his associates, 
the Thornell operation is successful in patients 
who do not have to be particularly active physi- 
cally. They concluded that it is better suited to 
patients over middle age who lead sedentary lives 
than to younger more active patients, for whom 
they prefer the extralaryngeal approach because 
they think it gives the better airway. 

In the 2 cases reviewed here (cases 1 and 2), 
the Thornell procedure was definitely the opera- 
tion of choice. In the case reported for the first 
time (case 3), it would appear that the patient 
was a borderline selection for this type of surgery. 
Time alone will reveal whether the intralaryngeal 
approach or the extralaryngeal procedure emerges 
as the operation of choice. Certainly intra- 
laryngeal arytenoidectomy recommends itself by 
its simplicity, but as yet it is not possible to have 
the best airway with the best voice. It would 
seem preferable that the patient have as adequate 
an airway as possible even though he may not be 
able to talk too well. 

As Brown!° intimated, perhaps patients will be 
selected on an anatomic basis. For those with a 
large larynx the intralaryngeal arytenoidectomy 
may prove more suitable, and for those with a 
small larynx the extralaryngeal operation may be 
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referable. Thornell’s suggestion, however, of 
nore thorough electrocauterization lateral to the 
‘ocal cord as an aid in obtaining additional 
space may in large measure obviate choice on an 
inatomic basis. 


Compared with any extralaryngeal approach, 
the intralaryngeal procedure is not difficult. 
Nevertheless, it is desirable, prior to performing 
intralaryngeal arytenoidectomy for the first time, 
to dissect an arytenoid cartilage from a freshly 
laryngectomized patient. 


In my cases excellent anesthesia and relaxation 
were obtained by employing a combination of 
pentothal sodium and curare, supplemented by in- 
tratracheal oxygen. 


The protective acrylic stent for the teeth and 
jaw was used in all of my cases and is a necessity 
in my opinion when the Lynch suspension appara- 
tus is used. 


It is estimated that injury to the recurrent 
laryngeal nerves during thyroidectomy occurs in 
from 114 to 3 per cent of cases and is largely 
an avoidable catastrophe.'* Since such injury 
is by far the leading cause of paralysis of these 
nerves, preventive measures cannot be overem- 
phasized. These are: (1) careful examination of 
the larynx before thyroid surgery and (2) routine 
dissection and demonstration of the recurrent 
laryngeal nerves at the time of surgery. Since 
unilateral paralysis of the vocal cord is occasion- 
ally noted on routine preoperative examination for 
conditions not related to the thyroid gland, it 
appears inexpedient to perform thyroidectomy in 
any case without full knowledge preoperatively of 
the condition of the vocal cords. 


Summary 

Intralaryngeal arytenoidectomy as advocated 
by Thornell?-!! for the treatment of bilateral ab- 
ductor paralysis of the vocal cords is described. 
lhe incidence, etiology and symptoms of this dis- 
ressing condition are briefly reviewed. 

Two cases previously reported are summarized, 
ind a third case is reported, in all of which the 
Thornell procedure as modified by Brown'® was 
successfully employed. 

The intralaryngeal approach is to be recom- 
mended for its simplicity and because, as Thor- 
nell? pointed out, it is less time-consuming and 
less shocking to the patient than the various ex- 
ternal approaches now employed. It may be that 
the choice between the extralaryngeal and the in- 
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tralaryngeal operation will come to be based on 
anatomic considerations, the latter being preferred 
for patients with a large larynx; or refinements 
of the intralaryngeal procedure, such as Thornell’s 
recent suggestion of more thorough electrocauteri- 
zation lateral to the vocal cord in the narrow 
larynx, may make it preferable in most cases. 


As in most instances, the bilateral laryngeal 
paralysis present in my cases followed thyroidec- 
tomy. Precautions widely stressed in the litera- 
ture are cited which, if observed, would reduce 
the incidence of this unfortunate sequela. 


References 
1. Crile, G. W.: The Prevention of Abductor Paralysis in 
lhyroidectomy, Surg., Gynec. & Obst. 49:538-539 (Oct.) 


1929, 


2. Edwards, T, M.: Progress in the Surgical Treatment of 
Bilateral Laryngeal Paralysis, Ann. Otol., Rhin, & Laryng. 
61:159-179 (March) 1952. 


3. Clerf, L. H.: The Surgical Treatment of Bilateral Posticus 
Paralysis of the Larynx, Tr. Am. Laryng., Rhin. & Otol. 
Soc., 1950, pp. 64-74. 


4. Pearlman, S. J., and Leshin, N.: Bilateral Abductor 
Paralysis in a Two Days Old Infant, with Tracheotomy 
and Recovery, J. A. M. A. 101:1150-1151 (Oct. 7) 1933. 


King, B. T.: A New and Function-Restoring Operation for 
Bilateral Abductor Cord Paralysis, Preliminary Report, 
. A. M. A. 112:814-823 (March 4) 1939; A New and 
Function-Restoring Operation for Bilateral Abductor Cord 
Paralysis, Second Report, J. Internat. Coll. Surgeons 
1:223-232 (June) 1941; - and Gregg, R. L.: 
An Anatomical Reason for the Various Behaviors of Para- 
lyzed Vocal Cords, Ann. Otol., Rhin. & Laryng. 57:925- 
944 (Dec.) 1948. 


6. Kelly, J. D.: Surgical Treatment of Bilateral Paralysis of 
the Abductor Muscles of the Larynx, Tr. Am, Acad. Ophth. 
45:133-149, 1940; Surgical Treatment of Bilateral Paralysis 
of the Abductor Muscles, Arch. Otolaryng. 33:293-304 
(Feb.) 1941; A Supplementary Report on Extralaryngeal 
Arytenoidectomy as a Relief for Bilateral Abductor us- 
cular Paralysis of the Larynx, Ann. Otol., Rhin. & Laryng. 
52:628-636 (Sept.) 1943; Some Problems in the Surgical 
Treatment of Bilateral Abductor Paralysis of the Laryn«, 
Ann. Otol., Rhin. & Laryng. 53:461-468 (Sept.) 1944; Sie 
gery of the Larynx in_ Bilateral Abductor Paralysis, 
J. A. M. A. 134:944-947 (July 12) 1947. 


Thornell, W. C.: Intralaryngeal Approach for Arytenoidec- 
tomy in Bilateral Abductor Paralysis of the Vocal Cords, 
A Preliminary Report, Arch, Otolaryng. 47:505-508 (April) 
1948; Intralaryngeal Approach for Arytenoidectomy in Bi- 
lateral Abductor Vocal Cord Paralysis, Tr. Am. Acad. 
Ophth. 53:631-636 (July) 1949; A New jajvelocyogee Ap- 
proach in Arytenoidectomy in Bilateral Abductor Paralysis 
of the Vocal Cords: Report of Three Cases, Arch. Otolaryng. 
50:634-639 (Nov.) 1949; A New Intralaryngeal i 
for Arytenoidectomy in the Treatment of Bilateral Abductor 
Vocal Cord Paralysis, Clin. Endocrinol, 10:1118-1125 
(Sept.) 1950; Intralaryngeal Arytenoidectomy in the Treat 
ment of Bilateral Abductor Vocal Cord Paralysis, American 
Academy of Ophthalmolo and Otolaryngology, 1950 In- 
struction Section, Course No. 495; leaflet used at the Scien- 
tific Exhibit of the annual meeting of the American Medical 
Association in June 1951 and at the annual meeting of the 
American Academy of Ophthalmology and Otolaryngology in 
October 1951. 


&. Goodyear, 1. M.: Hemilaryngectomy; Method of Maintain- 
ing Satisfactory Airway and Voice, Ann. Otol., Rhin. & 
Laryng. 58:581-585 (June) 1949. 


9. Von Leden, H.: Intralaryngeal Correction of Bilateral Ab 
ductor Paralysis: A Modification of the Thornell Operation, 
Laryngoscope 60:1190-1200 (Dec.) 1950. 


19. Brown, L. A.: Intralaryngeal Arytenoidectomy with Obser- 
vations in Three Cases, Laryngoscope 61:332-340 (April) 
1951. 


11. Personal communication from Dr. William C. Thornell of 
Cincinnati, Ohio, dated June 21, 1952. 

12. Lahey, F. H., and Hoover, W. B.: Injuries to the Recurrent 
Laryngeal Nerve in Thyroid Operations, Their Manage- 
ment and Avoidance, Ann. Surg. 108:545-562 (Oct.) 1938. 


nm 


™N 


510 Citizens Building. 








652 


Votume XXXIX 


NuMBER 9 


Intra-Abdominal Apoplexy 


Report of Case 


Epwin P. Preston, M.D. 
Joun W. Snyper, M.D. 


AND 


RAYMOND L. Evans, M.D. 
MIAMI 


Intra-abdominal apoplexy may be defined as 
the spontaneous rupture of a visceral artery with 
hemorrhage between the leaves of the mesentery, or 
into the peritoneal cavity. Massive spontaneous 
intraperitoneal hemorrhage resulting from the non- 
traumatic rupture of a small intra-abdominal ves- 
sel is a rare condition, though the occurrence is 
being reported with greater frequency. In 1951, 
38 cases of this unusual abdominal catastrophe 
had been reported in the literature.’:> An addi- 
tional case with massive intraperitoneal hemor- 
rhage into the lesser peritoneal sac is herewith 


reviewed. 


Report of Case 

The patient, a semiretired white man aged 59, was ad- 
mitted to Jackson Memorial Hospital on March 11, 1950, 
with the chief complaint of “swelling of the abdomen for 
the past week.” He stated that he had had a “mild attack 
of indigestion” following ingestion of a heavy meal one 
week previously. There was no nausea, vomiting, constipa- 
tion, or diarrhea, but the abdomen was swollen and un- 
comfortable. Medication prescribed by one physician gave 
no relief. Two days later he visited another physician, 
who hospitalized him, made roentgenograms of the ab- 
domen and chest and advised an exploratory laparotomy, 
but he refused operation and flew to Miami, where he 
was again hospitalized. No history of previous abdominal 
distress could be elicited. 

Physical examination revealed a well nourished, well 
developed white man appearing acutely ill with a tem- 
perature of 98.6 F., pulse 100, and respiration 24. The 
examination other than abdominal, gave grossly negative 
results. The abdomen was markedly distended and tym- 
panitic. There were no localized areas of tenderness or 
rigidity and no palpable viseromegaly; no peristalsis was 
distinctly audible. He got out of bed, voided copiously 
and also passed gas by rectum. He felt better thereafter. 

On roentgen examination, he stood erect for upright 
films of the abdomen. When he returned to his room, he 
felt faint, and the blood pressure was 75 mm. systolic 
and 44 mm. diastolic. The roentgenograms gave no evi- 
dence of intestinal obstruction. A blood count revealed 
7,400 white blood cells, a fairly normal differential count, 
but a red blood cell count of 3.3 million with a hemoglobin 
estimation of 9.5 Gm., or 62 per cent. Urinalysis revealed 
3 plus acetone, but otherwise gave negative results. He 
was transfused with 1,000 cc. of whole blood. Numerous 
other laboratory procedures were carried out without 
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vielding anything definite regarding the diagnosis (table 
1). He would seem to improve for a few days, then get 
worse, There was a moderately septic temperature course. 


Table 1.— Laboratory Data 
Blood Counts 


Hemoglobin Red Blood White Blood 


Date Per Cent Grams Cells (Millions) Cells 
3/11/50 62 9.9 33 7,400 
3/15/50 73 11.24 3.78 7,300 
3/19/50 79 12.2 4.65 13,700 
3/22/50 68 10.5 3.52 7,400 
3/23/50 65 10.01 3.29 


3/14/50 Serum amylase 28 mg. per hundred cubic 
centimeters 

3/15/50 Icteric index 15 units 

3/16/50 Feces, occult blood negative 
Kahn test negative 


Specific 
Urine Gravity Albumin Sugar Acetone 
3,14 50 1.024 Negative Negative 3 plus 


Diagnoses considered were: 1. Hemorrhagic pancre- 
atitis, subacute. 2. Peptic ulcer, perforating into the pan- 
creas. 3. Mesenteric thrombosis with mild involvement. 
4. Partial intestinal obstruction of the large bowel. 

Flat films of the abdomen gave no evidence of intes- 
tinal obstruction, but indicated free fluid might be present 
in the peritoneal cavity. Fluoroscopy of the upper part of 
the abdomen failed to reveal fixation of the diaphragm on 
respiration, but a mass was visible in this portion of the 
abdomen, pushing the transverse colon downward and the 
stomach upward (fig. 1). Cystoscopic examination gave 
negative results, but retrograde pyelograms showed the 
left kidney displaced downward (fig. 2). The right kidney 
was in normal position. 

We then believed that there was a mass, or collection 
of fluid in the lesser peritoneal sac, or that a retroperi- 
toneal mass was present. The failure of fixation of the 
diaphragm was against infection from ruptured ulcer, or 
pancreatitis. On March 22 the patient had a chill, fol- 
lowed by a temperature of 102.5 F. and he appeared to 
be losing ground. Operation was advised, and performed 
by one of us. (RLE). On opening of the abdomen, the 
lesser peritoneal sac was greatly distended, pushing the 
colon downward and the stomach upward. Examination 
of the viscera gave no evidence of infection, perforation 
or tumor. The mass in the lesser peritoneal sac was tense 
with indurated and edematous walls. A needle was 
inserted through the gastrocolic omentum into the mass 
and old blood withdrawn. The lesser sac was then opened 
widely, and a large collection of sanguinous fluid and old 
blood clots was removed. On excavation of the clots 
there was no fresh bleeding. 

Thrombin-soaked gelfoam packs were placed in the 
large cavity remaining, soft rubber tissue drains were in- 
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serted, and the incision was closed. Four days postopera- 
tively, the patient had a small pulmonary infarct of the 
left lower lobe from which he recovered without incident. 


The patient continued to improve and was discharged 
on April 11. He has had no further trouble and has been 
encouraged to return to an active life. His blood pres- 
sure is never over 140 systolic, and the diastolic reading 
is usually about 80. 





“ f 


Fig. 1—Mass in the upper part of the abdomen push- 
ing the transverse colon downward and the stomach up- 
ward, 


Discussion 

The precipitating cause of intra-abdominal 
apoplexy is in most instances hidden and un- 
There is a high incidence of hyper- 
tension and arteriosclerosis in the cases reported, 
which suggests that local disease of the blood 
vessel must be a basic underlying factor. On the 
other hand, in the postmortem study of 368 cases 
of generalized arteriosclerosis, Brooks* found in- 
volvement of the celiac axis in only 9. This num- 
ber may have some bearing on the relative infre- 
quency of intra-abdominal apoplexy in the pres- 
ence of generalized hardening of the arteries. 


predictable. 


Small aneurysmal dilatations, similar to those 
observed in the cerebral, the pulmonic and the 
renal arteries, have been found in the mesenteric 
Aneurysmal rupture of a mesenteric 


arteries. 
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dilatation would lead to an easy explanation for 
the occurrence of massive intraperitoneal hemor- 
rhage in younger persons who are free of known 
organic disease, but there is no proof that this 
happens. 

The superior mesenteric vessels and the 
branches of the celiac axis are the site of hemor- 
rhage in the majority of cases. There is a smaller 
group of cases in which no definite vessel has been 
identified. 

The accident is more frequent in men, in the 
ratio of 3 men to 1 woman. 
cases the patient is in the sixth decade; the young- 
est patient observed was 24 years of age, and the 
oldest was 83 vears of age. 


In the majority of 





Fig. 2.—Retrograde pyelograms showed the left kidney 
displaced downward. The right kidney was in normal 
position. 


In about two thirds of the cases, rupture of the 
hematoma or vessel occurs suddenly, and collapse 
is almost the initial symptom. In the other third, 
indefinite abdominal pain of variable nature is 
present prior to the acute accident. In_ this 
latter group of cases, the hematoma is confined 
between the mesenteric leaves or is spreading 
under the visceral peritoneum. 
asations of blood give rise to the characteristic 


Such extrav- 
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dull sickening pain of a peritoneum under tension. 
The pain may subside or diminish and a period of 
treacherous calm ensue. 


The site, amount and persistence of the hemor- 
rhage determine the character of the pain when 
tension around a hematoma is released by rup- 
ture. Excruciating pain is usually experienced, 
and collapse is determined by the amount of 
blood lost. 


A careful analysis of the signs and symptoms 
reveals no one finding pathognomonic of the con- 
dition. In few instances in the reported cases was 
a correct diagnosis made prior to operation. Intra- 
abdominal apoplexy should be suspected in any 
patient in whom there is sudden severe abdominal 
pain, shock and signs of peritoneal irritation with 
evidence of concealed hemorrhage, especially if 
hypertension and arteriosclerosis coexist. It should 
be suspected in those cases in which the hematoma 
is confined between the leaves of the mesentery 
in the presence of a low hematocrit value. 


In the majority of cases a mistaken diagnosis 
of perforating peptic ulcer, appendicitis with per- 
foration, mesenteric thrombosis, intestinal ob- 
struction, or acute pancreatitis has been made. 


Early operation with ligation of the bleeding 
point, if possible, is the treatment of choice. If 
a clinical diagnosis can be made in a case in which 
the bleeding is slow and intermittent, expectant 
ireatment, as advocated by some, seems hazard- 
ous. 


In 31 (80 per cent) of the 38 cases reported in 
the literature treatment was surgical and in 9 of 
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APOPLEXY 


INTRA-ABDOMINAL 


these cases the patient died, with a mortality rate 
of 29 per cent. The diagnosis was made at ne- 
cropsy in 7 cases in which operation was not per- 
formed. In 15 cases the exact anatomic site of the 
bleeding could not be identified. The prognosis is 
better in those cases in which a definite bleeding 
point can be located and the vessels ligated. 

In 3 cases resection of the intestine was re- 
quired, with recovery in 2 cases. In the third 
case the patient died on the fifth postoperative day 
of coronary occlusion and myocardial infarction. 

In the differential diagnosis, sudden intra- 
abdominal hemorrhage from the pelvic organs in 
women, spontaneous rupture of an aneurysm with- 
in the abdomen, and massive hemorrhage in con- 
nection with a malignant lesion must be consid- 
ered. Acute intra-abdominal hemorrhage may be 
associated with acute pancreatitis, and subperi- 
toneal hemorrhage from vitamin C deficiency 
may simulate an acute abdominal condition. 

Conclusion 

The concurrence of hypertension, arteriosclero- 
sis and signs of diffuse peritoneal irritation and 
concealed hemorrhage should arouse strong clinical 
suspicion of intra-abdominal apoplexy. 

Early operation with ligation of the bleeding 
point, if possible, is the treatment of choice. 
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Parathion Poisoning in Citrus Grove Operations in 1951 


Joun W. WittiaMs, M.D. 
LAKELAND 
J. T. Grirritus, Jr., Ph.D. 
LAKE ALFRED 
AND 
C. R. STEARNS, M.D. 
LAKELAND 


Between March 1 and Oct. 31, 1951, 28 cases 
of supposed parathion poisoning were reported to 
the Florida Citrus Experiment Station. Of these, 
9 were confirmed as parathion poisoning by blood 
cholinesterase tests, 8 were probably parathion 
poisoning, and 11 were definitely not parathion 
poisoning. Of the 9 authenticated cases, in all but 
1 there was an exposure period of more than 10 
days, the exception being a seven day period. The 
purpose of this report is to present what is known 
of the 9 cases among citrus spray labor which 
were confirmed by blood cholinesterase determi- 
nations, to discuss some of the cholinesterase 
changes which were recorded, and to draw atten- 
tion to cases in which the use of alcoholic bever- 
ages may have complicated the parathion poison- 
ing picture. This paper is a continuation of work 
previously reported.2 


Cases 1 through 8 are the 9 confirmed cases 
in the series of 13 cases. Case 1 is considered as 
2 cases since the patient became ill on two differ- 
ent occasions. Case 9 is of considerable interest 
since the patient had a normal cholinesterase value 
a week after a critical illness. He became ill after 
November 1 and his case was not included in the 
original summary.! His clinical symptoms were 
such that parathion poisoning must be considered 
to be the proper diagnosis. This case suggests 
that in order for cholinesterase tests to be valid 
diagnostic aids, they must be made immediately 
after the patient becomes ill as in some cases the 
blood picture returns to normal levels quickly. 


In 4 instances blood values were recorded be- 
low 65 per cent for red blood cell cholinesterase, 


From the Florida Citrus Experiment Station, Lake Alfred. 

Pathologist, Morrell Memorial Hospital, Lakeland; formerly 
associate entomologist, Florida Citrus Experiment Station, at 
present with Lyons Fertilizer Company, Winter Haven; and 
Associate Chemist, respectively. 


and the men continued their exposure to para- 
thion. Within a few days the red blood cell val- 
ues dropped materially although in only 1 case 
did the man actually become ill. After five days’ 
additional exposure one man’s red blood cell value 
was reduced from 63 to 25 per cent and another’s 
from 65 to 50 per cent. In a third man, after 
three days’ additional spraying, the red blood cell 
value was reduced from 50 to 26 per cent. The 
value in the fourth man showed a change from 61 
to 39 per cent after only two days’ exposure. 


Reductions of comparable size were recorded 
when red blood cell values were about 75 per cent, 
but these usually took place over a range of 10 to 
15 days. There is the definite implication that 
once the red blood cell values have reached 65 to 
70 per cent, additional parathion exposure may 
further reduce the cholinesteras> out of all pro- 
portion to what would happen if the amounts of 
cholinesterase had been normal. 


These data certainly emphasize the extreme 
importance of regular blood checks during para- 
thion exposure and the necessity for immediately 
removing a man from additional exposure if the 
red blood cell cholinesterase values drop below 70 
per cent of normal. 


Cases 10 through 13 are presented because 
they suggest the possibility that the use of alco- 
holic beverages may in some instances complicate 
parathion poisoning. In case 12 only of these 4 
was the patient engaged in a citrus spray opera- 
tion; in cases 10 and 11 the patients were em- 
ployed in an insecticide plant; and in case 13 the 
illness was never positively diagnosed as parathion 
poisoning. In fact, the death of the patient in 
this last case was recorded as due to cerebral 
hemorrhage. Nevertheless, his physician believed 
at a later date that parathion may well have been 








656 WILLIAMS. GRIFFITHS AND STEARNS: PARATHION POISONING 


the cause of death. It is our opinion that while 


the man’s previous history showed parathion ex- 
posure, it is difficult to believe that illness occur- 
ring almost 48 hours after the last parathion ex- 
posure could be caused solely by parathion. It is 
conceivable that when a cholinesterase lowering 
had been caused by parathion exposure, a liver 
upset due to the excessive use of alcohol could 
further complicate the lowering and result in criti- 
cal illness. 

Whether such suggestions are tenable must be 
determined by experimental investigations. These 
4 cases suggest the advisability of reducing the 
use of alcohol during parathion exposure periods 
until a complete investigation has been made. 


Report of Cases 

Case 1.— B. M. was a Negro employed in spraying 
concentrated parathion. The concentration of parathion 
was 64 pounds of 15 per cent material per 500 gallons. 
He drove a Speed Sprayer over which there was no 
canopy. A blood sample was taken on July 16, four days 
after he had become ill. At that time the red blood cell 
cholinesterase value was 48 per cent, the plasma cholin- 
esterase value 41 per cent. and the hemoglobin estimation 
87 per cent. He returned to spraying parathion on Au- 
gust 1, in spite of the fact that the red blood cell cholin- 
esterase value on July 30 was still only 69 per cent. He 
became ill again on August 10 and at that time the red 
blood cell cholinesterase value had been reduced to 50 per 
cent, but the plasma value was still at 92 per cent. It is 
possible that this second instance was not actual para- 
thion poisoning, but positive diagnosis is impossible. In 
the first sickness on July 12, he suffered from nausea and 
exhibited only slight) muscular weakness. The correct 
diagnosis at that time was probably mild parathion poi- 
soning. 

Case 2.— J. D. was a white man aged 26. employed 
in spraying parathion, He was applying material at the 
rate of 2 pounds of 15 per cent material per 100 gallons 
and had been spraying for a 17 day interval. He was 
driving a Speed Sprayer part time and during the re- 
mainder of the time was handling the supply unit and 
mixing materials in the tank. He wore a gas mask, rubber 
gloves and hat, and was supposed to have changed clothes 
and taken a bath daily. His symptoms on August 17 were 
nausea, headache, pin-point pupils, muscular weakness, 
discomfort in the chest and severe sweating. The cholin- 
esterase values at that time were 21 per cent for red blood 
cells and 3 per cent for plasma. A month later the red 
blood cell value had returned to 61 per cent and the 
plasma value to 100 per cent. During the course of spray 
operations this man had had occasion regularly to remove 
his gloves and clean out strainers and jets on the sprayer. 
It is probable that considerable carelessness was involved 
in this operation. In view of the fact that in the three 
men with whom he worked the cholinesterase values were 
considerably reduced (in one instance to red blood cells 
74 per cent and plasma 70 per cent; in another to red 
blood cells 25 per cent and plasma 48 per cent; and in 
still another to red blood cells 26 per cent and plasma 51 
per cent), it would be apparent that all men in the 
operation were probably not taking the proper precau- 
tions. None of the other three men showed symptoms 
of parathion poisoning. 

Case 3.—A. C. T. was a white man employed to spray 
concentrated parathion. He served both as a Speed 
Sprayer driver and as a supply tank operator for ap- 
proximately one month. His blood was first tested on 
June 18. At that time the red blood cell cholinesterase 
value was 104 per cent and the plasma value 102 per cent. 
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On July 3, the red blood cell value had dropped to 85 
per cent and that of the plasma to 68 per cent, and on 
July 18 to 61 per cent and 39 per cent, respectively. Un- 
fortunately, at that time his employer was not notified, 
and he continued to spray. He became ill on July 20, 
with a red blood cell cholinesterase reading of 32 per cent 
and a plasma reading of 26 per cent. In this instance the 
red blood cell cholinesterase dropped rapidly in the course 
of two days. On July 31, the red blood cell value had 
returned to 49 per cent and the plasma value to 98 per 
cent. 


Case 4.—J. H. G., a white man, had sprayed parathion 
steadily for approximately two weeks when he became ill 
on September 14. At that time he suffered from nausea, 
pin-point pupils and muscular weakness. The red blood 
cell cholinesterase value was 23 per cent and the plasma 
value 32 per cent. He had vomited after work on each of 
the two days prior to the time he was actually hospital- 
ized. He had served as a mixer of materials and also as 
a Speed Sprayer driver during his period of exposure. 


Case 5.—E. M. was a white man aged 35, who was a 
Speed Sprayer driver as well as a supply tank operator. 
He was spraying concentrated parathion at 64 pounds of 
15 per cent wettable material per 500 gallons. His initial 
blood test was made on June 8, when the red blood cell 
cholinesterase value was 102 per cent and that for the 
plasma 109 per cent. On July 3, the values had been 
reduced to 90 per cent and 76 per cent, and on July 13, 
he reported sick with a cholinesterase value of 48 per cent 
for red blood cells and 45 per cent for plasma. By July 
18, these two levels had risen to 62 and 65 per cent and, 
on July 31, had attained 73 per cent for red blood cells 
and 102 per cent for plasma. 


Case 6.—L. C. R. was a white man aged 21, who 
sprayed concentrated parathion with a Speed Sprayer and 
also served as a supply tank operator. On June 18, he 
had a red blood cell cholinesterase value of 106 per cent 
and a plasma value of 132 per cent. On June 25, the 
values were 100 and 128 per cent. At that time he re- 
ported sick, but the blood test did not indicate parathion 
poisoning. He returned to work on July 3, when the 
values were 107 and 126 per cent. On July 18, after 
relatively continuous exposure, they had been reduced to 
88 per cent and 68 per cent. On July 28, he became sick, 
and at that time the values were 42 and 29 per cent for 
red blood cell and plasma cholinesterase, respectively. 
By July 31, they had returned to 61 and 64 per cent. 


Case 7.—B. L. B. was a white man, who drove a 
supply tank which supplied a Speed Sprayer. He had 
been exposed to parathion for 12 days. He was appar- 
ently taking normal precautionary measures. At the 
time of illness he suffered from nausea and _ headache. 
Two days after he reported sick the blood test showed 
cholinesterase values of 65 per cent for red blood cells 
and 76 per cent for plasma. The initial cholinesterase 
determinations, made on June 2, had shown 115 and 132 
per cent for red blood cells and plasma, respectively, 
and on June 14, had shown values of 83 and 73 per cent. 
He became sick six days later on June 20. 


Case 8.—N. D. was a Negro 39 years of age, who had 
sprayed with parathion for seven full days. He was 
driving a supply truck and mixing parathion. He appar- 
ently took normal precautions. He became ill on June 
25, and the symptoms were slight headache, nausea, mus- 
cular twitching, pin-point pupils, muscular weakness, dis- 
comfort in the chest, dizziness and sluggishness. A cholin- 
esterase test showed a red blood cell value of 29 per cent 
and a plasma value of 17 per cent. On June 28, there 
was a cholinesterase value of 31 per cent for red blood 
cells and 37 per cent for plasma. Subsequently, on July 
12, the values were 39 per cent and 98 per cent, respec- 
tively. 

Case 9.—A. M. became ill after he had sprayed with 
parathion for only three days. Becoming sick after work, 
he was taken to the hospital, where he passed into a 
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coma. The pupils were constricted. There was generalized 
muscular twitching and pronounced pulmonary edema. 
No nausea was reported or noted by the attending phy- 
sician. The use of atropine and oxygen resulted in com- 
plete recovery. A blood sample at the time of illness was 
taken in lithium oxalate and not considered valid. It 
showed a plasma cholinesterase value of 17 per cent and 
a red blood cell value of 98 per cent. A blood sample 
considered valid was not obtained until one week after 
the illness had occurred. At that time the plasma and the 
red blood cell cholinesterase values were both normal. 
So far as this test is concerned, one might question the 
existence of parathion poisoning; however, the report by 
the physician was clearly indicative that the symptoms 
were typical of parathion poisoning, and it seems im- 
possible to conclude that he did not have such a con- 
dition. Since the pulmonary symptoms were the pro- 
nounced ones, this may have been an instance in which 
acute poisoning by way of the lungs occurred. It may be 
possible that there was a sudden drop of plasma cholin- 
esterase which was not accompanied by red blood cell 
drop, and that the patient actually had parathion poison- 
ing without «a lowering of the red blood cell cholinesterase 
levels. 

Cases 10 and 11.—S. M. and Y. M. were employed 
to clean out an oil trap in an insecticide plant. Refuse 
trom drums of technical parathion had been emptied 
into the pit on occasion. After cleaning the oil trap, 
these men stopped work at noon, consumed approximately 
a pint of whisky, and then became sick about the middle 
of the afternoon. They were taken to a hospital and 
were treated for parathion poisoning. S. M. was in 
critical condition and was given a blood transfusion that 
night. The red blood cell cholinesterase value was 28 per 
cent and the plasma value 22 per cent. He remained in the 
hospital eight days and was discharged as completely 
cured on the ninth day. He had constricted pupils, 
fibrillary twitching of the muscles, and rigidity of the 
arm, leg and abdominal muscles. Diarrhea and abdominal 
cramps continued until the third day in the hospital. He 
was disoriented on the fourth day and attempted to 
leave the hospital. He experienced visual and auditory 
hallucinations. Y.M. had muscular weakness, abdominal 
pain, and a tight feeling in the chest, but no nausea, 
vomiting, or diarrhea occurred. He was discharged from 
the hospital on the seventh day although all symptoms 
had subsided at the end of 48 hours. The blood cholin- 
esterase values were 42 per cent for red blood cells and 
24 per cent for plasma. 


Case 12.—G. C. was spraying parathion on Friday, but 
did not spray on Saturday. On Saturday night he had 
too much to drink and was taken to the hospital, where 
a diagnosis of alcoholic colic was made. At the same 
time a blood test was made, and it was found that the 
red blood cell cholinesterase value was 109 and the plasma 
value 45 per cent. Recovery was complete. 

Case 13.—I. B. was engaged in spraying vegetables. 
Apparently he had sprayed parathion off and on for 
several weeks, but no definite information could be ob- 
tained. He stopped spraying on a Friday afternoon. On 
Saturday night he got drunk. Sunday morning he was 
taken to a doctor. At that time he had high blood pres- 
sure and profuse sweating. His pulse and heart were 
normal. He thought his legs were paralyzed, but reflexes 
were normal. Shortly after this examination he went 
into convulsions and died. There was some fluid in the 
lungs, but terminal cause of death was not determined. 
The attending physician thought at a later date that 
parathion was a major factor to be considered. 


Summary 

Thirteen cases in which the patients became 
ill after handling parathion are reported. In 8 
of the cases, in which the diagnosis was con- 
firmed by cholinesterase determinations, the pa- 
tients were engaged in spraying citrus in Florida. 
Apparently parathion poisoning was the cause of 
the illness in 1 case, but the cholinesterase value 
was normal seven days after the patient became 
ill. The other 4 cases suggest the possibility that 
the use of alcoholic beverages may complicate 
parathion poisoning. 
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Hollywood -- Convention City 


Relax in suburban comfort — revel in big city 
delights. Those are the lures held out to mem- 
bers, their wives and guests by friendly, gracious 
Hollywood as she makes ready to play host to the 
seventy-ninth annual convention of the Florida 
Medical Association, April 26-29. For the sixth 
time in two decades, the fourth in succession, 
tropical Hollywood has given assurance that she 
will live up to her reputation as one of the finest 
convention cities. 

Hollywood is a seashore city where you can 
play in the world’s greatest resort area, yet relax 
in tranquil suburban comfort. There are other 
resorts that by their distance from metropolitan 
areas afford peace and quiet: and there are those 
where conventions may be held directly in the 
center of teeming, big city activity. But in Holly- 
wood, you find the delightful advantages of a 
small town thriving within the very orbit of one 
of the most famous recreational regions on earth. 
Here you have healthful repose. and matchless 
recreational opportunities free from the milling 


confusion of a populous city. 


Hollywood lies directly on the shores of the 
Atlantic Ocean, suburban in location to the north- 
ern city limits of Miami and Miami Beach. J. W. 
Young, Hollywood's founder and early developer, 
laid out her wide palm-lined avenues and water- 
ways with foresight and profound understanding 
Here you will find freely moving traffic and ample 
parking facilities along with pleasant vistas of 
tropical beauty and thrilling water views. Re- 
creational, cultural. and health advantages, prime 
aims of Hollywood's plan and development, are 


tuday amply provided. 


Smart shops of every description, theaters, res- 
taurants and night clubs form the commercial 
center of the city. Guest accommodations are 
located on the beach, in town, and in the attractive 
residential areas. All are conveniently served by 
quick traffic routes to every point of interest. 
They range from one of Florida’s largest and finest 
oveanfront hotels to rooms in private homes. In 
between are luxurious apartments, small hotels 


and motels. 





Cooling Breezes Sweep Sunlit 


Beach Reserved for Hotel Guests 
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Hollywood Beach Hotel - 


Convention headquarters will again be the 
Hollywood Beach Hotel, which justly deserves its 
reputation as one of the nation’s finest resort 
hotels. It is one of the few establishments of this 
type in the state large enough and with adequate 
facilities to house completely and service a con- 
vention of this size. The comfort and convenience 
of the guests are always prime considerations by 
the management and staff. The numerous shops 
within the hotel offer a seemingly endless variety 
of items. 

Ever striving to provide more conveniences 
and better accommodations, the management has 
made two changes in the physical plant during the 
past year which should greatly facilitate the con- 
vention activities. A beautiful new wing to the 
main dining room has been added. This has been 
designated the Mardi Gras Room and will pro- 
vide an acoustically designed. air-conditioned, 
pillar-free room in which to hold general sessions, 
scientific assemblies and meetings of the House 
oi Delegates. In the arcade on the ground floor 
an air-conditioned coffee shop, known as_ the 
Kendezvous, will provide appetizing meals at 
popular prices. 

Recreational facilities of the hotel and sur- 
reunding area include fishing, golf. tennis. hand- 
hall, shuffleboard, boating, pool or ocean swim- 
ming, theaters and six miles of public beach on 
which to stroll or sun-laze. Fishermen may cast 
their lines into the rolling surf or the relatively 
quiet waters of the inland waterway. Regularly 
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and 





Hotel Golf Course 


scheduled trips and boats for charter are available 
ciose at hand for those who prefer to do their 
angling in deep water. The annual handicap golf 
tournament for members will be held on the hotel 


course, 
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PROGRAM 


of the 


Seventy-Ninth Annual Meeting 


FLORIDA MEDICAL ASSOCIATION 


To be Held at HOLLYWOOD 
APRIL 27, 28 and 29, 1953 


REGISTRATION 
Kast End of Exhibit Hall 


The Registration Desk will be located at the East end 
of the Exhibit Hall and will be open Sunday, Monday 
and Tuesday, 8:30 a.m. to 5:30 p.m., and Wednesday, 
8:30 a.m. to 12:30 p.m. Every member will be required 
tu register and obtain an identification badge before at- 
tending any of the sessions. Guests and ladies are re- 
quired to register at the above designated Registration 
Desk and obtain their badges. 

There is no fee for registration. Printed programs may 
be obtained at the Registration Desk. 

Pay $2.50 for Smoker privileges at the Registration 
Desk and obtain your receipt tag which is to be shown 
at the Cabafias and Pool at 9:00 p.m. Monday and worn 
throughout the evening. 


CONVENTION HEADQUARTERS 
Hottywoop Breacn Hote. 


The general headquarters will be the Hollywood Beach 
Hotel, where the registration desk, assembly room for 
general sessions, meeting place of the House of Delegates, 
scientific assemblies, information desk and technical ex- 
hibit hall will be located. 


The Hollywood Beach Hotel will be headquarters Sat- 
urday and Sunday for the 17 specialty groups approved 
by the Board of Governors, 


GOLF 


The annual handicap golf tournament for members 
of the Florida Medical Association will be played at the 
Hollywood Beach Hotel Links. The tournament will be 
held Sunday, Monday, and Tuesday, April 26, 27, and 28. 
There will be no green fees for members registered at 
the Hollywood Beach Hotel. Those registered elsewhere 
will be charged $1.00 per day. Transportation and lock- 
ers furnished free of charge. 

Those wishing to participate must be registered and 
show F. M. A. badges. 

Rules: U. S. Golf Association, except local rules. 

The entrant must register with the starter before be- 
ginning his tournament round. An entrance fee of $1.00 
is to be paid to the starter. Score card must be dated, 
signed, attested and turned in to the starter at the end 
of the round. The local professional will handicap the 
players using the Calloway Handicap system. 

There will be three awards. The Orlando cup is 
awarded annually to the low net scorer. Last year’s win- 
ner was Dr. Willard F. Ande of West Palm Beach. The 
Duval County Medical Society trophy is awarded to the 
low gross scorer. Last year’s winner was Dr. John D. 
McKey of Orlando. The Keleket X-Ray award is limited 
to the radiology division of the tournament. Last year’s 
winner was Dr. E. Hampton Bryson of Coral Gables. 


In addition to the three trophies, numerous othe: 
prizes will be awarded in this year’s tournament. 

Those desiring further information are asked to com 
municate with Dr. Marion W. Hester, Secretary, F. M. A 
Golf Committee, 1255 Lakeland Hills Blvd., Lakeland. 


ANGLERS 


Let’s go fishing. Adequate sport fishing boats, guides 
and other facilities will be available. Appropriate prizes 
will be awarded for the longest, heaviest and smallest 
catches. 

Interested anglers may secure advance information and 
reservations by writing to Dr. Thomas C. Kenaston, 501 
Delannoy Ave., Cocoa, or directly to either the dock- 
master at Hollywood or the dockmaster at Dania. 


SMOKER — Stags AND DOES 


Monday, 9:00 p.m. 
HoL_ty woop Beacu Hoter — CABANAS AND Poor 


MILLIONAIRES Party — On the Gold Coast of Florida 
anything can happen and tonight it is going to. Remem- 
ber the Carnival? Did you have fun? Well tonight we 
are going to have more fun and the odds are two bucks, 
four bits that before the evening is over you'll be a mil- 
lionaire. 

A note to the ladies — Each lady should be accom- 
panied by her husband (if she has a husband), if she 
has no husband by a gentleman and if she can’t find one, 
just bring a man. 

The tariff for the evening’s fun is $2.50 per person 
with smoker receipt tags obtainable at the Registration 
Desk. 

We will see you at the Cabafias at 9:00 p.m. and I'll 
bet you a million you have fun. 


ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
Ho.ttywoop Beacu Hoter — Main Dininc Room 
Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($5.75 per person) from the 
hotel cashier. 


HOTELS 


Hot_tywoop Breach — Hote, HEADQUARTERS 
(American Plan) 
Single $18.00 Double $36.00 
American Plan rates at the Hollywood Beach Hotel 
includes meals, which are priced as follows: 


Breakfast $1.75 
Luncheon 3.50 
Dinner 5.75 


Persons not lodging at the headquarters hotel may be 
served meals in the Main Dining Room at the prices 
quoted. Individual meal tickets sold at cashier’s window 
will include 10% to cover gratuities for those who do not 
have rooms in the Headquarters Hotel. 
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For your convenience we have arranged with the hotel 
management that there shall be no tipping at any meal. 
\ charge of $1.25 per day will be posted to your hotel 
iccount to provide gratuities for dining room employees. 


OTHER HOTEL ROOMS 


GREAT SOUTHERN 
(Hollywood Blvd.) 

Single Rooms $ 3.50- 5.00 
Double Rooms S$ 7.00- 8.00 
HuTCHINSON 
(404 N. 17th Ave.) 

Double Rooms $ 4.00 
RoyaLt PaLm 
(1957 Jackson St.) 
Single Rooms $ 3.00 
Double Rooms $ 4.00 
SHELDON 
(100 Boardwalk) 


Single Rooms $ 4.00 
Double Rooms ; $ 5.00 
SURF 
(300 Boardwalk) 
Single Rooms $ 7.00 
Double Rooms $11.00 
MOTELS 
BOUGAINVILLEA 
(1040 S. Federal) 
Single Rooms $ 4.00- 5.00 
Double Rooms : $ 5.00- 6.00 
Apartments (per day) ..... $ 8.00-12.00 
DILLows 
(1831 Plunkett St.) 
Single Rooms $ 3.50 
Double Rooms $ 4.00 
One bedroom apartments (weekly) $35.00-40.00 
FILSON 
(1753 Jackson St.) 
Single Rooms $ 4.00 
Double Rooms : $ 5.00 
SEASIDE MANOR 
(Ocean Dr. — Mich. St.) 
Single Rooms $ 4.00 
Double Rooms $ 5.00 
Other Rooms (New Section) $ 7.00- 8.00 
APARTMENTS 
BEACH AND TowN 
(1010 S. Federal) 
Double Rooms $ 8.50 
Efficiency Apartments (daily) $10.00 
MERMAID 
(319 Pierce St.) 
Efficiency Apartments (daily) $ 8.00- 9.00 


TECHNICAL EXHIBITS 


Technical exhibits will be located in the Great Lounge 
of the Hollywood Beach Hotel. The technical exhibits 
have a real scientific value, and the physicians who wish 
to keep abreast of the times and be familiar with the 
latest development in drugs and medical appliances should 
spend some time with these exhibits; a surprising amount 
of useful information can be procured in this way. Many 
exhibitors make no attempt to sell, the representatives of 
the firms being there primarily to give the latest infor- 
mation regarding their products. Those who have items 
for sale will gladly give information whether there is a 
purchase or not. Be sure to register your name with the 
various representatives who are exhibiting. 

The following firms have arranged for exhibits at the 
Hollywood meeting: 


Booth Exhibitor 
: Burroughs-Wellcome & Co., Inc. 
Westinghouse Electric Corp., X-Ray Division 
Ames Company, Inc. 
Lederle Laboratories Division 


Wh 
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Tablerock Laboratories 


6. Wm. S. Merrell Company 

7 National Drug Company 

S. Keleket X-Ray of Florida 

9, Chicago Pharmacal Company 
10. C. B. Fleet Company 

11.-12. The Coca-Cola Company 

13. Blairs Braces, Inc. 

lo, R. J. Lindquist Co. 

17. Baby Development Clinic 

18. A. H. Robins Company, Inc. 
19 Winthrop-Stearns, Inc. 

20. White Laboratories, Inc. 

21. E. R. Squibb & Sons 

24, A. S. Aloe Company 

25.-26. Medical Supply Company 

37. Blair’s Associates 

28. Philip Morris & Co., Ltd., Inc. 
29. Mead Johnson & Company 
30. Sandoz Pharmaceuticals 

ae, Bilhuber-Knoll Corporation 
a2. Eli Lilly and Company 

33. Ayerst, McKenna & Harrison, Ltd. 
34. Ortho Pharmaceutical Corp. 
35, Sherman Laboratories 

36. Mercury Medical Co. 

37. Parke, Davis and Company 

38 Hoffman-LaRoche, Inc. 

39. Chas. Pfizer & Company, Inc. 
41. M & R Laboratories 

42. J. B. Lippincott Company 

43. Carnation Company 

44. Anderson Surgical Supply Co. 
45. General Electric Company, X-Ray Dept. 
46. The Borden Company 

47. Merck & Company, Inc. 

48. Eisele & Company 

49. Executone, Inc. 

50. H. G. Fischer & Co. 

51. Walker Laboratories, Inc. 
53.-54. Southern X-Ray and Supply Co. 
55. The Upjohn Company 

56 Pet Milk Company 

57. Sharp & Dohme, Inc. 

58. Abbott Laboratories 

59. Holland-Rantos Company, Inc. 
60. Ciba Pharmaceutical Products, Inc. 
61. McNeil Laboratories, Inc. 
62 The Nestlé Company, Inc. 
63.-64. Amedic Surgical Company 
65. Schering Corporation 
66. The Medical Protective Company 
67. Ives-Cameron Company, Inc. 
68.-69. Schoetker-Thomas-Koch X-Ray Co. 
70 U. S. Vitamin Corp. 
71. The Baker Laboratories, Inc. 
72. J. A. Majors Company 
73. Beech-Nut Packing Company 
74. Wyeth, Inc. 
75. Vanpelt and Brown 
76. Camel Cigarettes 
77. Medco Products Company 
78.-79. The Ritter Company 
80. G. D. Searle and Company 
81 Surgical Equipment Company 
82. Parco Surgical Supplies 





Doctor: Will you visit each booth and show your 
appreciation of the exhibitor’s fine cooperation and costly 


outlay? 
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SCIENTIFIC EXHIBITS 


The scientific exhibits will be located in the Arcade on 
the ground floor of the headquarters hotel. We consider 
ourselves fortunate to be able to present for vour approval 
the following exhibits: 

01. Bronchogenic Carcinoma, Walter R. Newbern, M.D., 
West Palm Beach. 

02. What is Your Heart I Q?, George F. Schmitt. Jr., 
M.D., Miami. 

03. The Renal Arterial Pattern in Man and Animal, 
Parke G. Smith, M.D., and Jack A. McKenzie, M.D.. 
Miami. 

05. Radical Cure of Direct Inguinal Hernias and Bone 
Transplant, S. L. Governale, M.D., Chicago. 

06. Cancer of the Breast and Cancer of the Colon and 
Rectum, American Cancer Society. Florida Division. 
Ashbel C. Williams, M.D., Jacksonville 

‘08. Dade County Cancer Institute, J. Ernest 
M.D., Miami. 

09. Etiology of Malpractice, American Medical Associa- 
tion, George B. Larson, Chicago. 

210. Early Skin Cancer, Wesley W. Wilson, M.D., Tampa. 

212. Continuous Enteral Alimentation, Medical Research 
Foundation of Dade County, James J. Griffitts. Jr.. 
M.D., and Donald W. Smith, M.D., Miami. 

14. Nerve Block Therapy in Painful Syndromes, Harold 
Carron, M.D., Tampa. 

210. Diseases of the Esophagus. 
M.D., Miami. 

218. Lesions of the Cervical Spine, Richard E. Strain. 
M.D., and Irwin Perlmutter, M.D., Miami. 

19. Definitive and Differential Diagnosis of Poliomye 
litis, The National Foundation for Infantile Paral 
sis, New York, Hart E. Van Riper, M.D. 

223. Blue Shield of Florida, Leigh F. Robinson, 
President, Fort Lauderdale. 

225. Public Relations, Florida Medical 
gene B. Maxwell, M.D., Tampa. 

26. County Medical Society Displays 

?7. Woman’s Auxiliary to the Florida Medical Associa 
tion. Mrs. Herschel G. Cole, President. Tampa. 


Ayre, 


Levin. 


Nathaniel M. 


M.D., 


Association, Eu- 


CONVENTION COMMITTEES 


SMOKER 
Russell B. Carson, Chairman 
David R. Murphey, Jr... Co-Chairman 
Kk. Frank McCall Raymond B. Squires 
Whitman C. McConnell William M. Howdon 
Norman E. Williams 


GOL! 
James T. Shelden, Chairman 
Marion W. Hester. Secretary 


J. Brown) Farrior J. Maxey Dell. Jr. 


Dodge D. Mentzer 


ANGLERS 
Kenaston. Chairman 
Gerard E. Christie 


Thomas C 
Stephens. Jr 


Edgar W 


Councill C. Rudolph Louis R. Bowen 
GREETERS 
Jack A. McKenzie, Chairiian 
Taylor W. Griffin Albert L. Ward 
O. E. Harrell Alvin L. Mills 


Leldon W. Martin 
Dickens 


Mottett. Ji 
Benjamin F 


James D 


Wowan’s) AuxILiARY Apvisory 
C. Robert DeArmas. Chairman 


AssucIATION DINNER 
Samuel M. Day. Chairman 
Melver Frederick K. Herpel 


Robert B 
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NUMBER ‘ 


MEETING 
ALUMNI AND FRATERNITY SUPPERS 


Monday, 7:00 p.m. 


Hotty woop Breach Hoter — Dining Rooms 


EMORY 
7:00 p.m. Supper and program — Sun Room 


TULANE 
6:30 p.m. Cocktails — Mardi Gras Lounge 
7:00 p.m. Supper — Mardi Gras Lounge 
8:00 p.m. Address, Dean Maxwell E. Lapham, New Or- 
leans — Mardi Gras Lounge 
GEORGIA 
7:00 p.m. Supper — Northeast Dining Rooms 
FORMER MAYO FELLOWS 
7:00 p.m. Supper — Main Dining Room (Northwest Sec- 
tion) 
CINCINNATI 
7:00 p.m. Supper — Main Dining Room (Southwest Sec- 
tion) 
DUKE 
7:00 p.m. Supper — Main Dining Room (Southeast Sec- 
tion) 


WINNERS OF THE ORLANDO LOVING CUP 


The Orlando Loving Cup was donated by the Orange 
County Medical Society at the Annual Meeting of the 
Florida Medical Association in 1931 at Orlando. 

1931—M. A. Lischkoff, Pensacola 

1932—Clarence A. Rudisill, Tampa 

1933—Blackburn W. Lowry, Tampa 
1934—Hayward J. Blackmon, Tampa 

1935—-M. A. Lischkoff, Pensacola 

1936—Shaler Richardson, Jacksonville 

1937—J. R. Chandler, Daytona Beach 

1938—William Y. Sayad, West Palm Beach 

1939—James T. Cowart, Tampa 
1940—Lucien B. Dickerson, Clearwater 
1941—William C. Roberts, Panama City 
1942—Clarence A. Rudisill, Tampa 
1943—No tournament (war) 

1944—No tournament (war) 

1945—No tournament (war) 

1946—Walter C. Jones, Miami 

1947—Walter F. Davey, Stuart 

1948—Robert D. Harris, Jr., St. Augustine 

1949—Dodge D. Mentzer, Lakeland 
1950—William G. Meriwether, Plant City 
1951—John D. McKey, Orlando 
1952—Willard F. Ande, West Palm Beach 


WINNERS OF THE DUVAL COUNTY 
SOCIETY TROPHY 


The Duval County Society Trophy was donated by 
the Duval County Medical Society at the Annual Meet- 
ing of the Florida Medical Association in 1952 at Holly- 
wood. 


1952—John D. McKey, Orlando 
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MONDAY 


FIRST GENERAL SESSION 
Monday, 9:30 to 9:45 a.m. 
HoLt_ywoop Beach Hotet — Marpt Gras Room 


Call to Order, Robert B. McIver, President 

Invocation, The Reverend C. C. Frazier, Pastor, Holly- 
wood Methodist Temple, Hollywood 

\ddress of Welcome, V. Marklin Johnson, West Palm 
Beach 

Introduction — Fraternal delegates other states. George R. 
Dillinger, Thomasville, Ga.; Joyce F. Mixson, Jr., Val 
dosta, Ga.; J. A. Leaphart, Jesup, Ga. 

\nnouncements 

\djournment 


SCIENTIFIC ASSEMBLIES 


Committee on Scientific Work: James N. Patterson, 
Chairman, Tampa; Carol C. Webb, Pensacola; Frederick 
K. Herpel, West Palm Beach; Jere W. Annis, Lakeland; 
Richard C. Cumming, Ocala. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the secre 
tary when read.” 

“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall speak 
longer than five minutes, or more than once on any one 
ubject.” 


FIRST SCIENTIFIC ASSEMBLY 
Monday, 9:45 a.m. to 12:30 p.m 
Hottywoop Beach Hoter — Marpi Gras Room 


9:45 a.m. “Pheochromocytoma” (3%4” x 4” Slides), M. 
Eugene Flipse, Miami. 
Discussion: Walter F. Kvale, Mayo Clinic, 
Rochester, Minn. 

10:15 a.m. “Relationship of Fat Metabolism to Athero- 
sclerosis” (314”x4” Slides), Dale L. Groom, 
Miami. 
Discussion: Virgil Moon, Miami 

“ Robert J. Needles, St. Petersburg 

10:45 a.m. “Some Unsolved Problems in Industrial Sur- 
gery” (3144” x 4” Slides), Henry C. Marble, 
Surgeon-in-Chief, Chelsea Memorial Hospital, 
Boston. 

11:15 a.m. Recess. 

11:30 a.m. “Prevention and Treatment of Anesthetic Ac 
cidents” (34%4” x 4” Slides), Harold Carron, 
Tampa. 
Discussion: Ralph S. Sappenfield, Miami 

12:00 a.m. “Cause and Treatment of Non-union of Tibial 
Fractures; Indications and Technic for Ankle 
Fusions” (34%4” x 4” Slides), Guy A. Caldwell, 
Chief Orthopedic Surgeon, Oschner Clinic, 
New Orleans. 


SECOND SCIENTIFIC ASSEMBLY 
Vonday, 2:00 to 4:45 p.m, 


HoLtywoop Beacu Hore! Marpi Gras Room 


2:00 p.m. “The Treatment of Post - Thrombophlebitic 
Changes in the Legs by Various Surgical and 
Conservative Means” (3144” x 4” Slides), Fred- 
erick H. Bowen, Jacksonville. 

Discussion: George D. Lilly, Miami 
George W. Morse, Pensacola 

2:30 p.m. “Hematuria, Its Pathological Significance” 
(344” x 4” Slides), George F. Cahill, New York. 

3:00 p.m. “Indications for Surgery in the Treatment oi 
Pulmonary Disease” (3144” x 4” Slides) Hawley 
H. Seiler, Tampa. 

Discussion: DeWitt C. Daughtry, Miami 

3:30 p.m. Recess. 

3:45 p.m. “The Surgical Treatment of Cervical and Fun 
dal Malignancies” (3144” x 4” Slides), Joseph H. 
Pratt, Mayo Clinic, Assistant Professor of Sur- 
gery, University of Minnesota, Minneapolis. 

4:15 p.m. “Tracheo-esophageal Fistula with Atresia of the 
Esophagus,” Ashbel C. Williams, Hugh A. Cari- 
thers and Nathan Weil, Jr., Jacksonville. 


ALUMNI AND FRATERNITY SUPPERS 
Monday, 7:00 p.m. 
Hottywoop Beacn Hotei DINING RooMs 


(See page 002 


SMOKER — Stags AND DOES 
Monday, 9:00 p.m. 
Hotitywoop Beacu Hotes CABANAS AND POOL 


MILLIONAIRES Party — On the Gold Coast of Florida 
anything can happen and tonight it is going to. Remem- 
ber the Carnival? Did you have fun? Well tonight we 
are going to have more fun and the odds are two bucks, 
four bits that before the evening is over you'll be a mil- 
lionaire. 

A note to the ladies — Each lady should be accom- 
panied by her husband (if she has a husband), if she has 
no husband bring a gentleman and if she can’t find. one, 
just bring a man. 

The tariff for the evening’s fun is $2.50 per person 
with smoker receipt tags obtainable at the Registration 
Desk. 

We will see you at the Cabafias at 9:00 p.m. and I'll 
bet you a million you have fun 


Scientific and technical exhibitors have arranged elab- 
orate informational displays. Attendants will be on hand 
at each booth to explain their exhibit and to answer your 
questions. 
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TUESDAY 


FIRST MEETING HOUSE OF DELEGATES 
Tuesday, 9:30 a.m. 


HoL_tywoop Bracu Hoter Marpi Gras Room 


Delegates assemble at the Credentials Committee table at 
entrance of the Mardi Gras Room at 9:00 a.m. to 
present their credentials, fill out attendance cards and 
receive special badges from the Credentials Committee: 

Louis M. Orr, II, Chairman 

James L. Borland 

Herbert L. Bryans 
Delegates are to occupy seats in the front section in 
order that they may be grouped together. Other mem- 
bers of the Association and guests are requested to 
occupy seats in the rear section of the room. 

9:30 a.m., President McIver in the Chair. 

Parliamentarian for the President — Joseph S. Stewart 

Number of eligible Delegates present. Report by Louis 

M. Orr, II, Chairman, Credentials Committee 


Motion to seat Delegates if a quorum is present 


Adoption of minutes as published in June 1952 Journal 


Gavel to First Vice President, Francis H. Langley 

President’s Address, Robert B. McIver 

President Resumes Chair 

Election of one Delegate and one Alternate to A.M.A. 
House of Delegates for two vear terms beginning Jan- 
uary 1, 1954 

(Terms expiring December 31, 1953 — Delegate, Louis M. 
Orr, 11; Alternate, Joshua C. Dickinson) 

Letter from Dr. George F. Lull, Secretary, A.M.A., dated 
January 20, 195.3: 
(Your constituent association is 
delegates in accordance with the 
now in effect of one delegate for each 
fraction thereof, active members.) 


entitled to (2) 
apportionment 
1,000, or 


June 1951, Florida Medical Journal, page 782: 
(The Chair called for the election of a third dele- 
gate to A.M.A., the term to be two years or such 
portion thereof as the Association is entitled to a 
third delegate. This third delegate will be allowed 
by the A.M.A. only so long as the paid member- 
ship in the A.M.A. equals or exceeds 2,001 mem- 
bers. In the event the membership falls below 
2,001, this third delegate is to be dropped.) 

Since the third delegate elected failed to qualify for 1951, 
Dr. Herbert L. Bryans, Alternate, was seated in the 
A.M.A. House of Delegates. 


June 1952 Florida Medical Journal, page 857: 
(The Chair ruled it in order to elect a third Dele- 
gate to the A.M.A. House of Delegates for the re- 
mainder of 1952 and for a two year term beginning 
Jan. 1, 1953. Dr. Herbert L. Bryans was elected.) 


Since the F.M.A. is only 

1953, it would appear that the third delegate 
remain inactive for that calendar vear. 
(A. M.A. By-Laws, Chapter 1X, Sec. 1: “In order 
to be eligible for election to membership in the 
House of Delegates, a physician must have been an 
Active or Service Member of the American Medi- 
cal Association for at least two years immediately 
preceding the session of the House in which he is 
to serve.” ) 


entitled to two delegates for 
must 


Reference Committee Personnel announced by President 


Presentation of Resolutions (Resolutions not included in 
House of Delegates Handbook and supplemental addi- 
tions to annual reports of chairmen of committees 
should be typed in duplicate and placed on the Speak- 
er’s table immediately after they are presented.) 


Reports of Committee Chairmen: 


(To Reference Committee No. 1) 

Scientific Work, James N. Patterson 
Medical Postgraduate Course, Turner Z. Cason 
Cancer Control, Frazier J. Payton 
Venereal Disease Control, Melvin M. Simmons 
Tuberculosis and Public Health, Ralph S. Sappenfield 
Maternal Welfare, E. Frank McCall 
Child Health, Luther W. Holloway 
Scientific Assembly and Specialty Group Problem, Her- 

bert E. White 


(To Reference Committee No. 2) 
Conservation of Vision, Ralph N. Greene, Jr. 
Legislation and Public Policy, H. Phillip Hampton 
Medical Education and Hospitals, Jack Q. Cleveland 
Medical Economics, Reuben B. Chrisman, Jr. 

State Controlled Medical Institutions, William D. 
Rogers 
Representatives to Industrial Council, Charles R. Bur- 
bacher 
Grievance, Walter C. Payne 
(To Reference Committee No. 3) 
Board of Governors, Robert B. McIver 
Public Relations, Eugene B. Maxwell 
Necrology, Alvin L. Stebbins 
Advisory to Woman’s Auxiliary, C. Robert DeArmas 
Councilor Districts and Council, Eugene G. Peek, Jr 
Advisory to Selective Service for Physicians and Allied 
Specialists, J. Rocher Chappell 
Emergency Medical Service, James V. Freeman 
Resolution: Alteration of regulations governing the phy 
sical requirements of physicians for entrance into the 
Armed Services — Duval County Medical Society. 
Resolution: Evaluation of physical requirements for phy- 
sicians being called into military service — Escambia 
County Medical Society. 
New Business 
Announcements 
Adjournment 


SECOND GENERAL SESSION 
Tuesday, 11:30 a.m. 
HoLtywoop Breach Hoter — Marpt Gras Room 


Call to Order, Robert B. McIver, President 


Address (By Invitation), “Surgical Lesions of the Stom- 
ach, Duodenum and Jejunum and Their Management” 
(3144”x 4” Slides), Frank Howard Lahey, Boston 


Adjournment 


Visit the exhibits. They represent a tremendous fi- 
nancial investment. 
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THIRD SCIENTIFIC ASSEMBLY 
Tuesday, 2:30 to 5:15 p.m, 
HoL__tywoop Beacu Hoter — Marpr Gras Room 


30 p.m. “Ultrasonic Therapy: A Review of Its Present 
Status and Future Possibilities,’ Kenneth Phil- 
lips, Miami. 
Discussion: Edward F. Carter, Sr., Tampa 
Samuel B. Kleinman, Miami Beach 
“Therapeutic Research with Radioisotopes” 
(3%” x 4” Slides), Marshall Brucer, Chairman, 
Medical Division, Oak Ridge Institute of Nu- 
clear Studies, Oak Ridge, Tenn. 
“Treatment of Poisonous Snake Bites” (2” x 2” 
Slides), Edwin H. Andrews, Gainesville. 
Discussion: C. B. Pollard, Ph.D., Professor of 
Chemistry, University of Florida, 
Gainesville 
Julius Alexander, Miami 


4:00 p.m. 


3:30 p.m. 


. Recess 

. “Indications for Insulin in Diabetes Mellitus,” 

H. Phillip Hampton, Tampa. 

Discussion: Richard H. Sinden, St. Petersburg 
Madison R. Pope, Plant City 

“Adult Gaucher’s Disease Complicated by 

Thrombocytopenic Purpura and Pregnancy,” 

William P. Logan, Lakeland. 

Discussion: James B. Leonard, Clearwater 
John B. Ross, Jacksonville 


$:45 p.m. 


REFERENCE COMMITTEES 
Tuesday, 2:30 p.m. 


HoL_tywoop Beacu Hote 


The three reference committees will meet on Tuesday 
ut 2:30 p.m. in the Northeast Dining Room, Southwest 


Porch and Men’s Card Room. The names of the dele- 
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gates who have been appointed by President McIver to 
serve on reference committees are listed below: 


1. HEALTH AND EDUCATION 
NORTHEAST DINING ROOM 
David R. Murphey, Jr., Chairman 
John D. Milton 
Erasmus B. Hardee 
Herbert E. White 
Jere W. Annis 
2. PUBLIC POLICY 
SOUTHWEST PORCH 
Donald W. Smith, Chairman 
Edward Jelks 
Duncan T. McEwan 
Francis T. Holland 
N. Worth Gable 


3. FINANCE AND ADMINISTRATION 
MEN’S CARD ROOM 
Frederick K. Herpel, Chairman 
Samuel M. Day 
Leigh F. Robinson 
Walter C. Payne 
Warren W. Quillian 


ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
Ho_ttywoop Breach Hoter — Marin Dininc Room 


Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($5.75 per person) from the 
hotel cashier 


VOUCHERS FOR PRIZES 


At Association Dinner 
Golf and Other Sports Events 


WEDNESDAY 


BOARD OF PAST PRESIDENTS 


Wednesday, 8:00 a.m. 
HoLttywoop Beacu Hore! 
Main Dintnc Room, NorTHEAST SECTION 
William M. Rowlett, Chairman 
David R. Murphey, Jr., Secretary 
Breakfast 
Election of a Chairman and Secretary 
(According to precedence, Homer L. Pearson, Jr., will 


succeed the present chairman and Robert B. McIver, the 
present secretary.) 


FOURTH SCIENTIFIC ASSEMBLY 


Wednesday, 9:00 to 10:00 a.m. 
HotLtywoop Beach Hoter — Marpi Gras Room 
::00 a.m. “Southern Florida and the Cardiac” (2” x2” 
Slides), Sidney Davidson, Lake Worth. 
Discussion: H. Milton Rogers, St. Petersburg 
Milton S. Saslaw, Miami 


/:30 a.m. “Hexamethonium Therapy in Hypertension,” 
John S. McMichael, London, England 


SECOND MEETING HOUSE OF DELEGATES 
Wednesday, 10:30 a.m. 
HoL__y woop Beach Hotet — Marpr Gras Room 


Delegates sign official attendance cards at 10:00 a.m. at 
the table of Credentials Committee, Louis M. Orr, II, 
Chairman, James L. Borland and Herbert L. Bryans 
located at entrance to the Mardi Gras Room. 

(No Alternates are to be seated for Delegates attending 
yesterday’s meeting.) 

President McIver in the Chair, 10:30 a.m. 

Number of eligible Delegates present. Report by Louis 
M. Orr, II, Chairman, Credentials Committee. 

Recommendations of Reference Committees: 

No. 1. Health and Education 
David R. Murphey, Jr., Chairman 

Public Policy 
Donald W. Smith, Chairman 

Finance and Administration 
Frederick K. Herpel, Chairman 

Other unfinished business 

Election of Association Officers, 12:00 noon 
President-elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 

Dr. Frederick K. Herpel escorted to the Chair as new 
President 

Presentation of Past President’s Button and Certificate 
of Honor to Dr. Robert B. McIver by Dr. Frederick 
K. Herpel, President 

Adjournment 


No. 2. 


No. 3 
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SPECIALTY GROUP MEETINGS 
Saturday and Sunday. April 25-26 


On July 25, 1948 the Board of Governors ruled that 
rooms be assigned to the various specialty group societies 
on Sunday, as heretofore, but that the State Association 
is not to furnish projecting lanterns or any of the equip- 
ment necessary for the holding of such meetings. 


FIFTH ANNUAL MEETING 
FLORIDA ALLERGY SOCIETY 
OFFICERS 
Miami Beach 


Miami 
Orlando 


Nelson Zivitz, President 
James H. Putman, Vice Pres. & Pres.-elect 
Solomon D. Klotz, Secy.-Treas. 


Sunday, April 26 
HoLttywoop Breacn Hoter — Sports CENTER 


“Oral Calcium Theophyllinate in the 
Treatment of Bronchial Spasm” (Prelimi- 
nary report), Nelson Zivitz, Miami Beach. 
Discussion: Edwin P. Preston, Miami 
Solomon D. Klotz, Orlando 
“Allergic Rhinitis,” James H. Putman, Mi- 
ami 
Discussion: Robert M. Oliver, Miami 
Frank C. Metzger, Tampa 
Frederick D. Droege, Sarasota 
3. “Dosage Trends in Allergic Management— 
Theory and Practice.” Clarence Bernstein, 
Orlando, Moderator. 
a. ‘Dermatological Aspects,” 
Hieber, St. Petersburg. 
b. “Pediatric Aspects,” W. Ambrose Mc- 
Gee, West Palm Beach. 
c. “Otolaryngological Aspects,” 
Feldman, Palm Beach. 
Discussion is invited from the floor on all presentations. 


8:45 p.m. 1. 


George F. 


Joseph 


FIFTH ANNUAL MEETING 
FLORIDA SOCIETY OF ANESTHESIOLOGISTS 


OFFICERS 
John T. Stage, President Jacksonville 
Adelbert F. Schirmer, President-elect Orlando 
R. Gaylord Lewis, Vice President West Palm Beach 
Breckenridge W. Wing, Secy.-Treas. Orlando 


Sunday, April 26 
Ho.ttywoop Beacn Hoter — “A” Dance Stupi0 
2:00 p.m. Scientific Meeting 


Business Meeting 
Election of Officers 


exhibitors have arranged 
Attendants will be on 
their exhibit and to 


Scientific and_ technical 
elaborate informational displays. 
hand at each booth to explain 
answer your questions. 


FIFTH ANNUAL MEETING 
FLORIDA CHAPTER 
\MERICAN COLLEGE OF CHEST PHYSICIANS 


OFFICER: 
Alexander Libow, President Miami Beach 
Nathaniel M. Levin, Vice President Miami 
DeWitt C. Daughtry, Secy.-Treas. Miami 
Sunday, April 26 
HoLttywoop Beacnh Hoter — FLAMINGO Room 

9:30 a.m. Business Session 
10:00 a.m. Scientific Session 

1. “The Management of the Asthmatic,” 


Maurice Kovnat, Miami Beach. 

2. “Hemoptysis of Undetermined Origin,” Na 
thaniel M. Levin, Miami. 

3. “The Treatment of Pulmonary Tubercu 
losis with Isonicotinic Acid Alone and 
Combined with Other Antibiotics,” Jack 
Reiss and George L. Baum, Coral Gables 

4. “INAH in the Treatment of Pulmonary 
Tuberculosis,” Antonio Perez and Henry C. 
Sweany, Tampa. 

5. “Papillomatosis of the Bronchial Tree,’”’ 
Burnett Schaff and Robert V. Thomson, 
Coral Gables. 

6. “Concomitant Bronchogenic Carcinoma 
and Pulmonary Tuberculosis,” Hawley H. 
Seiler, Tampa. 

7. “Bronchial Adenoma,” 
Lantana. 

2:00 p.m. X-ray Conference 


Ivan C. Schmidt, 


REGULAR MEETING OF THE FLORIDA 
ASSOCIATION OF 
DERMATOLOGY AND SYPHILOLOGY 
OFFICERS 
Miami Beach 


Jacksonville 
Tampa 


Lewis Capland, President 
Joseph A. J. Farrington, Vice President 
Morris Waisman, Secy.-Treas. 

Sunday, April 26 


Time and place to be announced 


SEVENTH ANNUAL MEETING 
FLORIDA ACADEMY OF GENERAL PRACTICE 


OFFICERS 
Edward F. Shaver, President Tampa 
Raymond R. Killinger, President-elect Jacksonville 
Paul J. Coughlin, Vice President Tallahassee 
Frank T. Linz, Secy.-Treas. Tampa 


Sunday, April 26 
Hotitywoop Beacw Hotet — THEATRE 


8:00 p.m. Scientific Session 
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|. Froripa M. .\. 
Maren, 19353 


EFIGHTH ANNUAL MEETING 
FLORIDA HEALTH OFFICERS’ SOCIETY 
OFFICERS 


George W. Edwards, II, President Orlando 
Clarence L. Brumback, Vice President... West Palm Beach 
Lorenzo L. Parks, Secy.-Treas. Jacksonville 


Sunday, April 26 
HoLLtywoop BracH Hote, — SouTHWEstT Porcu 


:00 p.m. Scientific Session 
1. “A Survey of Two Hundred Consecutive 
Physical Examinations,” George W. Ed- 
wards, II, Orlando. 

?. “Heart Disease a Community Health Prob- 

lem,” Simon D. Doff, Ponte Vedra Beach. 

3. “The Sero-diagnosis of Syphilis,” Sidney 
Olansky, Venereal Disease Research Labo- 
ratory, Chamblee, Ga. 

4. “The Present Status of Arthropod-Borne 
Encephalitis,” and “Leptospirosis in the 
United States,” Morris Schaeffer, Virus and 
Rickettsia Laboratory, Montgomery, Ala. 

5. “Questions and Answers on the Handling 
of Isotopes as a Public Health Problem,” 
Marshall Brucer, Chairman, Medical Di- 
vision, Oak Ridge Institute of Nuclear 
Studies, Oak Ridge, Tenn. 

6. “Report on an Outbreak of Dysentery 
Among University Students,” Joseph M. 
Bistowish, Jr., Tallahassee. 

7. “Mortality Trends in Florida,” Mr. Ever 
ett H. Williams, Jr., Director, Bureau ot 
Vital Statistics, Jacksonville. 

s. “The Role of the Health Officer and Phy- 
sician in a Civil Defense Program,” John 
M. Whitney, Chief Medical Officer, Civil 
Defense Administration, Region III, At- 
lanta. 

9. “The Problems of a Tumor Clinic Direc 
tor,” Francis T. Holland, Tallahassee. 

10. Business Session. 


FOURTEENTH ANNUAL MEETING 
FLORIDA ASSOCIATION OF 
INDUSTRIAL AND RAILWAY SURGEONS 
OFFICERS 


John H. Mitchell, President .. Jacksonville 
Lloyd J. Netto, President-elect West Palm Beach 
Plumer J. Manson, Vice President : Miami 
William H. Chapman, Secy.-Treas. Jacksonville 


Sunday, April 26 
HoLt_ywoop BeacH Hoter —Sun Room 


5:00 p.m. Scientific Session 
1. “Hand Injuries,’ Henry C. Marble, Chiet 
Surgeon, American Mutual Liability Insur- 
ance Company; Consulting Surgeon at the 
Massachusetts General Hospital, Chelsea 
Memorial Hospital and Veteran’s Hospital, 
Boston. 

?. “Diagnosis and Treatment of Low Back In- 
juries,” Guy A. Caldwell, Chief of Ortho- 
pedic Surgery at the Oschner Clinic, New 
Orleans, and Professor of Orthopedic Sur- 
gery at Tulane University, New Orleans. 


Business Session 
Election of Officers 


SPECIALTY GROUP MEETINGS 66 


-~I 


SEVENTH ANNUAL MEETING 
FLORIDA SOCIETY OF 
NEUROLOGY AND PSYCHIATRY 


OFFICERS 
W. Tracy Havertield, President Miami 
William H. McCullagh, Vice President Jacksonville 
Roger E. Phillips, Secy.-Treas. Orlando 


Sunday, April 26 
Ho_tywoup Beach Hoter — Stock Brokers’ Room 
4:00 p.m. Scientific Session. 
1. “Clinical Applications of Carbon Dioxide 
Inhalations,” James L. Anderson, Miami. 
Business Meeting and Election of Officers 





SIXTH ANNUAL MEETING 

FLORIDA OBSTETRIC AND GYNECOLOGIC 

SOCIETY 

OFFICERS 
Dorothy D. Brame, President Orlando 
Ferdinand Richards, President-elect Jacksonville 
J  Champneys Taylor, Secy.-Treas. Jacksonville 

Sunday, April 26 


Hotiywoop Beacn Hoten —N. E. Dining Rooms 
1:30 p.m. Business Session — Election of Officers 
2:00 p.m. Scientific Session. 
“Surgical Treatment of Gynecological Cancer,” 
J. H. Pratt, Mayo Clinic, Assistant Professor of 
Surgery, University of Minnesota, Minneapolis. 


FOURTEENTH ANNUAL MEETING 
FLORIDA SOCIETY OF 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


OFFICERS 
Joseph W. Taylor, Sr., President Tampa 
Mozart A. Lischkoff, President-elect Pensacola 
G. Tayloe Gwathmey, Ist Vice President Orlando 
Charles W. Boyd, 2nd Vice President Jacksonville 
Carl S. McLemore, Secy.-Treas. Orlando 


Sunday, April 26 


HoLttywoop Beacu HotreLt — THEATRE 
10:00 a.m. Scientific Session. 

1. President’s Address: Joseph W. Taylor, Sr., 
Tampa. 

2. “Sore Tongue: Etiologic and Therapeutic 
Aspects,” Abraham R. Hollender, Miami 
Beach. 

3. “Post Operative Rupture of the Anterior 
Hyaloid Membrane After Intracapsular 
Cataract Surgery,” Ralph E. Kirsch, Mi- 
ami. 

4. Business Meeting. 

5. Annual Report of Florida Council for the 
Blind, Mr. Harry E. Simmons, Executive 
Director. 

2:00 p.m. Scientific Session. 

1. “Detachment of the Retina,” James F. 
Shipman, Surgeon, Wills Eye Hospital, 
Philadelphia. 

2. “Bronchography,” James A. Harrill, Pro- 
fessor of Otolaryngology, Bowman Gray 
School of Medicine, Winston-Salem, N. C. 

Election of Officers 
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SEVENTH ANNUAL MEETING 
FLORIDA ORTHOPEDIC SOCIETY 


OFFICERS 


Coral Gables 
Coral Gables 
Miami 


Arthur H. Weiland, President 
Charles R. Burbacher, Vice President 
Edward W. Cullipher, Secy.-Treas. 


Sunday, April 26 
Hottywoop Breacnh Hoter — Maror Gras LOUNGE 


2:00 p.m. Business Meeting 
Election of Officers 


ELEVENTH ANNUAL MEETING 
FLORIDA SOCIETY OF PATHOLOGISTS 
OFFICERS 
Miami Beach 
Miami 
Fort Lauderdale 


Robert J. Poppiti, President 
Philipp R. Rezek, Vice President 
Alfred E. Cronkite, Secy.-Treas. 
Sunday, April 26 
Hottywoop BeacHh Hotet — Sports CENTER 


9:30 a.m. General Business Session. 
Election of New Members 
Election of Officers 

1:30 p.m. General Session. 


FIFTEENTH ANNUAL MEETING 

FLORIDA PEDIATRIC SOCIETY 
OFFICERS 

Orlando 


West Palm Beach 
Coral Gables 


Charlotte C. Maguire, President 
C. Jennings Derrick, President-elect 
Wesley S. Nock, Secy.-Treas. 


Sunday, April 26 
Hottywoop Breacnh Hoter — MeEn’s Carp Room 


2:00 p.m. Pediatric-Anesthesia Panel 
1. “Basal Narcosis,” Roger W._ Gridley, 
Orkando, and Stanley H. Axelrod, Miami 
2. “Anesthesia for Congenital Defects of the 
New-Born,” Harold Carron, Miami 
3. “Sudden and Unexpected Deaths in Infancy, 
C. G. Grulee, Jr., Associate Professor of 
Pediatrics, Tulane Medical School, New Or- 
leans 
Questions and Answers 
Business Meeting 
7:00 p.m. Dinner — Main Dining Room 
8:00 p.m. “Fulminating Infections, Differential Diagnosis 
and Management,” Margaret H. D. Smith, 
Microbiology Department and Lecturer in Pedi- 
atrics, Tulane Medical School, New Orleans. 
Questions and Answers 


SIXTH ANNUAL MEETING 
FLORIDA PROCTOLOGIC SOCIETY 


OFFICERS 
Alexander E. Rosenberg, President 
Thomas F. Nelson, Vice President 
George Williams, Jr., Secy.-Treas. 


Miami Beach 
Tampa 
Miami 


Votume XXXIX 
NUMBER 9 


Sunday, April 26 
HoLttywoop BeacH Hoter —“B” Dance Stvupi0 
4:00 p.m. Business Meeting — (Fellows Only). 
8:00 p.m. Scientific Meeting. 
Symposium on Polyps of the Recto-Colon 
1. “X-Ray Diagnosis of Recto-Colonic 
Polyps,” Oliver P. Winslow, Jr., Miami. 
2. “Clinical Diagnosis and Therapy of Polyps,” 
John J. Cheleden, Daytona Beach. 
3. “Pathology of Recto-Colonic Polyps,” 
Maurice Lev, Miami Beach, Pathologist and 
Director of Research Division, Mt. Sinai 
Hospital. 


TWENTY-SECOND ANNUAL SPRING MEETING 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 
Thoams H. Lipscomb, President Jacksonville 
Nelson T. Pearson, Vice President Miami 
A. Judson Graves, Secy.-Treas. Jacksonville 


Saturday, April 25 

HoL_tywoop BracH HoTeL — THEATRE 

2:00 p.m. Round Table Discussion — Diagnosis 
Sunday, April 26 


MeEn’s Carp Room 





Hottywoop Bracu Hote 


10:00 a.m. Business Session and Election of Officers 


SIXTH ANNUAL MEETING 
FLORIDA UROLOGICAL SOCIETY 


OFFICERS 
George H. Putnam, President Gainesville 
Frank M. Woods, President-elect --ee-. Miami 


David W. Goddard, Secy.-Treas. Daytona Beach 


Sunday, April 26 
Hotitywoop BreacH Hotet — Marpi Gras Room 


2:00 p.m. 1. “Surgical Treatment of Vesical Ectopy and 
the Handling of Some Complications,” 
George F. Cahill, New York City. 

2. “Pyelographic Clinic,” George F. Cahill, 
New York City, Moderator. 

Business Meeting. 

Election of Officers. 

Cocktail Party. 


Uh w 


ANNUAL MEETING 
FLORIDA CANCER COUNCIL 


Ashbel C. Williams, Chairman Jacksonville 
Lorenzo L. Parks, Secretary. .. Jacksonville 
Frazier J. Payton Miami 
George W. Morse Pensacola 
C. Frank Chunn.. .... Tampa 


Wilson T. Sowder acd Jacksonville 
Duncan T. McEwan ..Orlando 


Sunday, April 26 


Hoittywoop BeacH Hoter—Partor 546 
8:00 p.m. Business Meeting 
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EIGHTH ANNUAL MEETING 
BLUE SHIELD OF FLORIDA 


OFFICERS 
Leigh F. Robinson, President Fort Lauderdale 
Duncan T. McEwan, Ist Vice President Orlando 
Jack O. W. Rash, 2nd Vice President ....Miami 
Frederick J. Waas, Treasurev........ Jacksonville 
Samuel M. Day, Asst. Treasurer. Jacksonville 


Herbert E. White, Secretary St. Augustine 


Wednesday, April 29 


Hoit_ywoop Beacw Hoter —N. E. Dinrnc Rooms 
2:00 p.m. Dr. Robinson presiding 


THE TECHNICAL EXHIBIT 
"One feature that always adds materially to the 
success of an annual meeting is the technical ex- 
hibit. Every firm represented in the display fea- 
tures products of particular interest to the physi- 
cial. Make a special effort to visit each booth at 


some time during the convention and register your 
name with the attending representative. 

The Technical Exhibit Hall will be open Sun- 
day, Monday, and Tuesday, 8:30 a.m. to 5:30 
p.m. On Wednesday it will be open 8:30 a.m. to 
closing time, 12:30 p.m., following which booths 
may be dismantled. 


BurrouGus WeELitcomMe & Co, Inc.—1 

AEROSPORIN® OTIC SOLUTION STERILE has a 
wide anti-bacterial action, and is especially effective 
against Ps. aeruginosa. It consists of Aerosporin® Sulfate 
Polymyxin B Sulfate in acidified proplyene glycol. It is 
hygroscopic, and has a low surface tension. POLYSPOR- 
IN® POLYMYXIN B—BACITRACIN OINTMENT 
has a broad antibacterial action. Used for treating pyo- 
genic conditions of the eye and skin, and infected lesions. 
Also for preventing infections in clean wounds and burns. 


WESTINGHOUSE Exectric Corp., X-Ray Divis1on — 2 


Ames Company, Inc. — 3 

APROMAL — non-narcotic, non-barbiturate sedative 
(acetylcarbromal) plus N-acetyl-p-aminophenol. DE- 
CHOLIN SODIUM is foremost in combatting serum-sick- 
ness type penicillin reactions. Dramatic patient-relief has 
been noted within a few hours after intravenous DE- 
CHOLIN SODIUM, followed by adequate oral DECHO- 
LIN 


LEDERLE LABORATORIES Division — 4 
You are cordially invited to visit our exhibit in Booth 
No. 4 where you will find representatives who are pre- 
pared to give you the latest information on LEDERLE 
products. 


TABLEROCK LaporaTorIEs — 5 


Wm. S. Merrett Company — 6 


For prompt, effective and comfortable relaxation of 
gastrointestinal smooth muscle spasm, Merrell presents 
BENTYL Hydrochloride. BENTYL is a high milligram 
potency non-narcotic antispasmodic with two-fold muscul- 
otropic and neurotropic action. BENTYL is therapeutic- 
ally effective in functional gastrointestinal disorders with- 
out atropine-like side actions. BENTYL is particularly 
suited for prolonged administration without habituation 
or increased tolerance. 


NATIONAL DruGc CoMPANY — 7 


KELEKET X-Ray oF FLoripa— 8 





CuicaGo PHARMACAL CoMPANY — 9 


The Chicago Pharmacal Company (Chimedic products) 
welcomes your visit to Booth No. 9, which features the 
following products: URISED, nationally-known urinary 
antiseptic and sedative tablet; TOLYPHY, another Chime- 
dic first, a tablet combining a full 0.5 gram of mephenesin 
plus physostigmine and atropine, for a wider range of 
muscular relaxation than ever before; and BEXII-M and 
BEXIIFORT injectibles, 10 cc. vials containing respec- 
tively, 1000 mcg. (1 mg.) Vitamin B 12 Crystalline, 
U.S.P. per cc. and 100 mcg. Vitamin B 12 Crystalline, 
U.S.P. per cc. 


C. B. Freet Company — 10 


C. B. Fleet Co., Inc., cordially invites you to stop at 
Booth 10 to see the exhibit of Phospho-Soda (Fleet). 
Phospho-Soda (Fleet) is a solution containing in each 
100 cc. sodium biphosphate 48 gm. and sodium phosphate 
18 gm. There is only one Phospho-Soda (Fleet). 





THe Coca-CoLta Company — 11-12 





Brairs Braces, Inc. — 12 


R. J. Linpoutst Co. — 16 


Baspy DEVELOPMENT CLINIC 17 


A. H. Rosins Company, Inc. — 18 


The A. H. Robins Company (Booth 18) is presenting 
Robalate, brand of Dihydroxy Aluminum Aminoacetate, 
N.N.R. The previously reported rapid and prolonged 
buffering action of this antacid has been confirmed in a 
new study by Robert S. Murphey (J. Amer. Pharm. 
Assoc., Scie. Ed., July, 1952). The study further dis- 
closes that, unlike dried aluminum hydroxide gel, the ant- 
acid action of dihydroxy aluminum aminoacetate is not 
significantly affected by time nor inhibited by pepsin. 


WINTHROP-STEARNS, INC. — 19 


Winthrop-Stearns, Inc., New York, invite you to 
visit booth No. 19, where the following products will be 
featured — APOLAMINE, for more efficient control of 
nausea and vomiting due to pregnancy, radiation sickness, 
and other causes; ALEVAIRE, nontoxic inhalant which 
thins sticky pulmonary secretions in bronchitis, bron- 
chiectasis, and neo-natal asphyxia; MEBAROIN, efficient, 
well tolerated antiepileptic combination of Mebaral and 
diphenylhydantoin. 


(Continued on page 693) 














670 OFFICERS 


FLORIDA MEDICAL ASSOCIATION 


OFFICERS AND COMMITTEES 


OFFICERS 


Kosewr B. Mclver, M.D., President......... Jacksonville 
MeepertcK K. Herpes, M.D., Pres.-elect..West Palm Beach 


Meancis TH. Lancrey, M.D., Ist Vice Pres...St. Petersbura 
kxasmMus B. Hakveer, M.D., 2nd Vice Pres..... Vero Beach 
VW. Outertan Jones, M.D, Srd Vice Pres....... Fort Myers 
Samsun M. Wav, M.I)., Sec’y-Treas... 0... 0000: Jacksonville 
Suarek Recwarpson, MLD, Editor............ lacksonville 
MANAGING DIRECTOR 
Stewaner G. Tuomrson, D.P.B......ccecccces Jacksonville 
Kanner 0. Csrmnom, ASsistAnt....o.ccscsocvcers lacksonville 
BOARD OF GOVERNOKS* 
Konews BL Mclvex, M.D., Chm... (Ex Officio) Jacksonville 
Samus 1. Bontann, WD... RIGS... cccceses lacksonville 
Duncan ‘TY. McEwan, M.D...B-53..... cas ncmatanl Orlando 
Jassns 1. Powwm, BED... A-S4. cccccccccccccecs Vallahassee 
Nenvas. 1. Misan. BLD... 0-55. oc ccccsccced St. Petersburg 
ee Ts EE, Bs ois cance csestensccscnee Miami 
Werperv FE. Waite, M.D...PP-53........... St. Augustine 
Davin R. Murpuey, Jr., M.D...PP-54............ Tampa 
Vrevertck K, Herper, M.D. (Ex Officio).1V. Palm Beach 
Samuet M, Day, M.D. (Ex Officio).......... Jacksonville 
Herserr L. Bryans, M.D...S.B.H.-53......... Pensacola 
Srewarr G. Tuompson, D.P.H. (Advisory). ..Jacksonville 
*SUR-COMMITTERS 
1. Veterans Cave 
FREDERICK Hf, BOWEN, M.b., Chim..........-6 6 08 Jacksonville 
GEORGE M, STUBBS, M.0.......-. sai wrecadneeaeu Jacksonville 
HOUGLAS Db, MARTIN, M.D......00¢ rapaonweieGneKeaes Tampa 
EDWARD F, FOX, M.D......00- dehed ee teetewevons-e-ed Miami 
2. Advisory to National Foundation Infantile Paralysis 
VREDERICK HH. BOWEN, M.D,, Chm.............6. Jacksonville 
ERIE GIRO, DiGi ooo 66:6-68:065 46060006000 Tampu 
NODENT P.. MEIEER, MiBicccccccccccesessoces Coral Gables 
RICHAND G. GRINNER, JR, MiBiicccscvccveccvecd Jacksonville 
?. Review of Fee Schedules 
ee a a Miami 
WOUOUNOW B. ESTES, WoPipccccccescccscccccoees St. Petersburg 
FREDERICK H. BOWEN, M.D.....cccccccccccccces Jacksonville 
OO GC. CUUNTEE, Fis Bilikc ccicciccdssvcdcccose Tallahassee 
PANNE C GRROUR, Rio cc cccdccccscecceseocues Orlando 
FERED KB. BORE, Wiis cccccvccsccsesscccvces lacksonville 
SURNEUEE G. GENE, BAiisc ccc ecccsesceseosesscecess Tampa 
A. CRANKIAN WARRESZON, 0.0... ccscccccecscccces Madison 
SRE Ci We GRE, Dic ccccccccesscceccevececsesoet Miami 
KENNETH S. WHITMER, M.D... ccc ccccr ccc cccccceeel Miami 
ere ey rer rr Orlando 
4. Blue Shield 
tka F&F. ROWENSON, Mio, Chi........ Port Lande: dale 
SCTENTIFIC WORK 
James N. Parversoxn, M.D., Chm... Ab-53......... Tampa 
oc NO aie ecrecncedsionye Pensacola 
Krepertck K. Herper, M.D...D-54...... West Paim Beac 
Dam F. Bawah, Te OE sc csccccccccvcsteces Lakeland 
Dewees ©. Costes, 0D... W-56... 5 ocesccccccses Ocata 
LEGISLATION AND PUBLIC POLICY 
OU. U°nseeere Hasrrox, M.D., Chin... B-53.....0006 Tampa 
Wessun BM, Rowsnre, BLD... AL-8S..... 00 cscccces Tampa 
Dautar. A. McKinnon, M.D....A-53...ccccccceed Marianna 
Ancus D. Grace, M.D...C-55.......- eeeeee-Fort Myers 
Donate W. Susrn, M.D....D-56...ccccccces cache Miami 
Rosert B. McIver, M.D. (Ex Officio)....... Jacksonvili- 


Samuri. M. Day, M.D. (Ex Officio)........Jacksonville 








MEDICAi. EDUCATION AND HOSPITALS* 


Jacx Q. Cravetann, M.D., Chm,..AL-53..... Coral Gables 
Pocus. C. Davee: FD... BES. ccccdcdvecovsssnces Quincy 
Eseset MeLavay, M.D....D-54..cccccccscocse Hollywood 
S, Comune Haawons, W0....C-55...2 6 cccceccves Brooksville 
Bexzyawix F. Dickens, M.D...B-56.......... Fernandina 


“SPECIAL ASSIGN MENT 
1. Urge Gifts to American Medical Education 
loundation 


PUBLIC RELATIONS* 


Evcens 0. Maxwars., M.D., Chm... .V0.-53........ laumpa 
Levu FF. Rosixsox, M.D...D-53......... Kort Landerdal 
Mewane VV. Wanma. Ba... 3.0...0-54. ccccccccses Sebriny 
Eocsen ts. Pons, 30... WE: WSS. cccccccccccsvecs Ocalu 
Haney 6.. Reeve, Ja., WW... A-. .cccccccec lallahasses 


"SPECIAL ASSIGN MENUS 
1.) KRnval “Educational Proaram 
2. State Lducation Campatgu 


NECROLOGY 


Asvex 4.. Senmeins, MD, Cho... 0-56.00 cece Peusacola 
See Se, Mees cds o65.ccceceeesseeease Deland 
Jommen Waswon, TED... C-Sh. cccccscscoseccecced Sarasvlu 
Wassen MH. Mevcnsct, BD....1-S4.o60.cccess Key West 
Joseen J. Lowentuatr, M.D...B-55.........26. Jacksonville 


MEDICAL. POSTGRADUATE COURSE 





‘Turner Z. Cason, M.D., Chm...B-55......... lacksoucille 
Awrwun J. Baer, FEW: cB Gbisiccccccesscccsve Pensacola 
Puana Ob. Bomwane, Ws. SS ic cccccsccccccosct Mian 
5. Bi Pas, BE. MOB cendccccccccssess Tampa 
Kreaxcis T. Hourann, M.D...A-56........2006 Tallahasses 


CANCER CONTROL 


Paacsen J. Parveen, M.D. Chm.. .D-34..cccccccvece Miawe 
Mistox C. Maronrgy, M.D...AUL-53......c000d lacksonville 
Ruwawe 9... Panes, FEF. BS6 oc ccccsccvcsoscess Orlande 
CGinorGe W. Morse, M.D...A-55 





Westey W. Winsox, M.D...C-5 





MEDICAL ECONOMICS 


Reuspen B. Cuxisman, Jr., M.D., Chm... Al.-53..... Viame 
Joun IK. Matnges, Jx., M.D...B-53............ Gainesville 
Hargison A. Wacker, 'M.D...D-54........... eee Miami 
Wirttam H. Wactgrs, Jr.. M.D...0-55........ Lacooches 
Wistran C. Romerts, M.D...A-56.......... Panama City 


VENEREAL DISEASE CONTROL, 


Meovixn M. Sosamons, M.D., Chm...C-55........ Saiaseta 
fous @. Banwnwenc, M.D... AG-SB.....cccces lacksonville 
Joux C, McSwarn, Ju., M.U...A-53.... .c00e- Peusacola 
reece Te; Bi Fe noo o6 06 eccaneccee Vian 
Davin W. Gonnarn, M.0)...8B-56..... 0000. Daviond Reach 


PUBERCULOSIS AND PUBLIC HEALTHY 


Karen S. Sappenrienp, M.D., Chim... Al.-53....... Vian 
eo we ee a Ys ere Jacksonville 
Erasuvs B. Hanvse, M.D...D-54.....ccccees Vero Beach 
Lowe 5. Gaencta, TED....C-58..0ccccccccess peaetes Vampa 
oe ee ee errr Lake City 


*SPECIAI. ASSIGNMENT 
Diabetes Controi 


AND COMMITTEES — 
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OFFICERS 


STATE CONTROLLED MEDICAL INSTITUTIONS 


Witttam D, Rocers, M.D., Chm...A-56....Chattahoociee 


James [L., Anperson, M.D...AL-53........000% ..-Miami 
Maucey B. Sory, Jn., M.D...D-53........ ...-Palm Beach 
Janes G. Lraary, M.D...B-S4...ccccccvccese Jacksonville 
Sansone G. Hrems, M.D...C-55....ccccccccccccces Tampa 


MATERNAL WELFARE 


i. Keaxnnk MecCaur, M.D., Chm...8-56........ Jacksonville 
t. Beer Pearcnan, Je., M.D...AL-S3....0.00 Tallahassee 
towns W. Grane, BD.. -BS.c.cccccsccscees Bradenton 
panne De, Seta: Ta, Tan I a kone 6ensecses Live Oak 
a ee ee rr Miami 


CHILD HEALTH 


tovnen W. Tlottoway, M.D., Chm... B-53..... Jacksonville 
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From Our President 


The Greatest Instrument of All 


To the patient in the operating room, most of the people who surround him will 
never be known, despite the fact that he may owe his life to the coordination of their 
hands and skills. They come into his life after he is anesthetized; when he comes to, 
they are gone. Great have been the technologic advances made in the tools of surgery. 
Skilled fingers manipulate these tools in intricate and extremely delicate procedures. 
But hands and tools suggest that which is even more important than these alone — a 
superb interworking of human minds and skills. The greatest surgical instrument of 
all is now and ever will be the surgery team. 


Engrossedly, the surgeons work with heavy concentration. About them, others, 
knowing their tasks, must anticipate their needs and work so as not to distract them. 
Actions are meshed with sure smoothness. Many are the essential hands which con- 
tribute to the operation’s success — magnificent the teamwork. Likewise, many are 
the incredible improvements in surgical technics since the advent of the sulfonamides 
and the antibiotics, many are the years added to the life expectancy of the aging. 


Transplanting the wizardy of the surgery team to broader human relations, may 
not one look forward to a better world wherein greater human understanding of hu- 
manity itself shall govern? Advances in the early detection of cancer, diabetes and 
tuberculosis, steps toward the establishment of more widespread and efficient blood 
banking, these are but a few items which provide a more hopeful outlook for the public 
than ever before. But the greatest hope lies in better human understanding, better 
teamwork, greater sharing of that added wisdom which comes from broader experience. 


Such sharing, not alone at county, state and national levels, but particularly across 
international boundaries, surmounting language barriers, transcending differing ideol- 
ogies, augurs well for the patient of whatever nation or clime and also for sick human- 
ity asa whole. The medical profession is grasping its peculiar opportunity to exercise 
leadership toward this goal of greater human understanding of humanity. Last month 
the first Inter-American Session of the American College of Surgeons took place in 
Sao Paulo, Brazil — teamwork with our South American neighbors rich in potential 
international good. Steadily, effectively, and cooperatively the World Medical Asso- 
ciation, the World Health Organization and the American Medical Association are 
working with many medical and nonmedical groups throughout the world to translate 
ideal concepts into practical results. 

In such a venture one does not anticipate spectacular results. Like the patient 
in the operating room, the sick world may never know who saved it. Nevertheless, 
every American surgeon, every American physician, has a role beyond his immediate 
sphere as ambassador of good will both at home and abroad. It is the personal touch, 
the individual relationship of man to man, that alone perhaps, but certainly best of 
all, can keep alive a springtime freshness in the free world. The meeting of minds 
in sympathetic understanding — that is the greatest instrument of all for health and 


peace in this troubled world. 
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FRANK Howarp LAHEY, M.D., GUEST SPEAKER 


Dr. Frank Howard Lahey was born in Haverhill, Mass., on June 1, 1880. He received his 
medical degree from Harvard Medical School in 1904. An internship at Boston City Hospital was 
foliowed by a year at Long Island Hospital and then surgical service at the Boston City Hospital 
for two years. 

From 1913 to 1917, Dr. Lahey was Professor of Surgery at Tufts College and during 1923-1924 
was Professor of Clinical Surgery at Harvard Medical School. He is Director of The Lahey Clinic, 
Boston, Surgeon-in-Chief to the New England Baptist Hospital and Surgeon to the New England 
Deaconess Hospital. A member of the Council on National Emergency Medical Service, he is also 
a trustee of the National Fund for Medical Education. 

During World War I, as a major in the Medical Corps Dr. Lahey served as Director of Surgery 
in Evacuation Hospital No. 30, AEF, and in World War II he was National Chairman of the Di- 
recting Board for Procurement and Assignment Service for the Armed Forces and Chairman of the 
Medical Consulting Board of the United States Navy. By appointment of President Roosevelt, he 
became Chairman for Revision of Physical Standards in 1944, and the following year he was ap- 
pointed to the Committee on Integration of Medical Services in the Government by President Tru- 
man. 
This internationally famous surgeon is a past president of the American Medical Association, 
the New England Surgical Association and the Interstate Postgraduate Medical Association, a Gov- 
ernor of the American College of Surgeons, and a member of numerous surgical societies. He is 
the recipient of several honorary degrees, and of a number of medals from medical organizations. 
In 1946 he was awarded the Medal for Merit by the Secretary of the Navy and the Certificate of 
Merit by President Truman. In 1947 he was elected to Honorary Fellowship in the Royal College 
of Surgeons of England and was presented the Degree of the College. A recent honor was the 
Nicaraguan Medal for Merit in 1951. 

Dr. Lahey is an important contributor to surgical literature and has been cited for outstanding 
work in the advancement of anesthesia. 
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Seventy-Ninth 


The beautiful new Mardi Gras Room will be 
the scene of the two General Sessions, four Sci- 
entific Assemblies and the two meetings of the 
House of Delegates of the seventy-ninth annual 
meeting of the Florida Medical Association, April 
27-29. All activities will again be housed in the 
spacious Hollywood Beach Hotel. The hotel will 
ptovide transportation to its golf course for the 
members participating in the handicap tourna- 
ment. The complete program is published in pre- 
ceding pages of this number of The Journal. 


This year will see seventeen specialty groups 
convening during the weekend preceding the open- 
ing of the Association’s meeting. All groups will 
held one or more sessions on Sunday. One spe- 
cialty society is scheduled for Saturday as well. 
The Eighth Annual Meeting of the Blue Shield of 
Florida has been scheduled for Wednesday, April 
29, at 2:00 p.m. Each group has been assigned a 
meeting room of such size as will be adequate for 
the attendance anticipated. The program for each 
of these groups appears in this issue. 


Dr. James N. Patterson, chairman of the As- 
sociation’s Committee on Scientific Work, together 
with the members of his committee, Drs. Carol C. 
Webb, Frederick K. Herpel, Jere W. Annis and 
Richard C. Cumming, has prepared the program 
for the scientific assemblies. Four scientific as- 


semblies have been scheduled, one each on Monday 


Annual Meeting 


forenoon and afternoon and on Tuesday afternoon 
and Wednesday morning. 

Dr. Robert B. McIver will deliver his presi- 
dential address at the first meeting of the House 
of Delegates on Tuesday morning. Following the 
meeting of the first House of Delegates on Tues- 
day, the guest speaker, Dr. Frank H. Lahey of 
Boston, will read his paper at the second general 
session. 

Dr. Russell B. Carson, chairman of the Smoker 
Committee, his co-chairman, Dr. David R. Mur- 
phey, Jr., and the members of his committee, Drs. 
FE. Frank McCall, Whitman C. McConnell, Ray- 
mond B. Squires, William M. Howdon and Nor- 
man E. Williams, have completed arrangements 
for the annual Smoker on Monday night, April 27. 
This year the Smoker Committee is arranging a 
millionaires party. Another event of the same eve- 
ning at 6:00 p.m. will be the Alumni and Frater- 
nity Suppers in the hotel dining rooms. 

The annual dinner of the Association is sched- 
uled for Tuesday night at the hotel. In addition 
to participating in these social events featured 
annually, the members and their guests will have 
opportunity for diversified entertainment and rec- 
reation which will include golf, ocean and pool 
bathing, fishing, and sea or shore excursions. 

In the Arcade on the ground floor there will be 
a new feature this year, a coffee shop called the 
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Rendezvous,” which will serve meals at popular 
ices. 

The Great Lounge of the hotel overlooking the 
ocean has been given over to the technical exhibits. 
All scientific exhibits will be displayed in the 
Arcade on the ground floor. They will present a 
wealth of information of value to specialists and 
general practitioners alike. The numerous tech- 
nical exhibits will invite careful inspection. At- 
tendants will be on hand at each booth to answer 
questions on the latest developments in equipment, 
drugs and other products displayed by the ex- 
hibiting firms. 


Notice to Delegates and Committee 
Chairmen 

The House of Delegates will hold its first 1953 
meeting on Tuesday, April 28, at 9:30 a.m. in the 
Mardi Gras Room of the Hollywood Beach Hotel. 
The delegates are requested to assemble at the 
Credentials Committee table at 9:00 a.m. to pre- 
sent their credentials, fill out attendance cards 
and receive special badges. This table will be lo- 
cated at the entrance to the Mardi Gras Room. 
Delegates are to occupy seats in the front section 
in order that they may be grouped together. Other 
members of the Association and guest doctors are 
requested to occupy seats in the rear section of 
the room. 

Chairmen of standing committees are urgently 
requested to be present on time so that their re- 
ports may be presented as scheduled in the official 
program, which is published in this issue of The 
Journal. Resolutions not included in the House 
ot Delegates Handbook and supplemental addi- 
tiens to annual reports of chairmen of commit- 
tees should be typed in duplicate and placed on 
the Speaker’s table immediately after they are pre- 
sented. 

It is highly important that delegates and com- 
mittee chairmen note the time, the date and the 
place of this first meeting of the House of Dele- 
gates. Register at 9:00 a.m. and convene at 9:30 
i.m., Tuesday, April 28, in the Mardi Gras Room 
‘ the Hollywood Beach Hotel. 

The second meeting of the House of Delegates 
will be held Wednesday, April 29, at 10:30 a.m. 
Delegates are required to fill out attendance cards 
‘or this meeting at 10:00 a.m. at the entrance to 
he Mardi Gras Room. These cards are the dele- 
zates’ official attendance records. The By-Laws 
‘rohibit an alternate from serving for any delegate 
who was seated at the first meeting of the House: 
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At 12:00 noon on Wednesday, at this second 
meeting of the House, the election of officers of 
the Association for the ensuing year will take 
place. 


Influenza and Pneumonia 

Hazards to life all the year around, influenza 
and pneumonia offer particular risk in the winter 
and spring. About three fifths of the deaths occur 
in the period from December through April,’ and 
this year with its excessive number of cases will 
doubtless be no exception. 

The favorable trend in the death rate from 
these diseases began a decade and a half ago with 
the advent of the sulfonamides and has continued 
with the antibiotics. Fatalities have declined by 
about one half in the past eight years and nearly 
three fourths since 1936.! 

Nevertheless, in 1951 influenza and pneumonia 
caused over 51,000 deaths in this country includ- 
ing some 3,000 from pneumonia in babies under 
four weeks of age. Outranked only by the cardio- 
vascular-renal conditions and cancer, these dis- 
eases claimed approximately 21,000 more lives 
than did tuberculosis.? 

The mortality is highest among the very old 
and the very young. Also, it is materially higher 
ainong males than females. Particularly is the sex 
difference pronounced in the period just past mid- 
life, for among white persons at ages 45 to 54, the 
rate for men is more than three times that for 
women. The ratio of the Negro to the white death 
rate is 2.2 to 1 among males and higher still among 
females. Factors influencing these ratios some- 
what are of course occupational exposure, differ- 
ences in living and working conditions, and avail- 
ability of medical care.!-% 

Rising steadily from a minimum in August and 
September, deaths from influenza and pneumonia 
reach a peak in the late winter or early spring and 
then return to their summer low. It is noteworthy 
that the seasonal distribution of deaths from all 
causes combined parallels that for the respiratory 
infections. Pneumonia continues to be a major 
killer. 

The present prevalence of influenza, however 
mild, not alone in this country but around the 
world, is a sharp reminder that there is no guar- 
antee against a major epidemic striking anywhere 
any time, as has happened at times in the past. 
The realization that various forms of the respira- 
tory diseases are not amenable to specific therapy 
and that there are as yet no effective immuniza- 
















( 


tion procedures remains a challenge. It is evident 
that these infections are a public health problem of 
major proportions, of which the medical profession 
needs to keep constantly aware. 
1. Pneumonia Still a Major Killer, Statist. Bull. Metrop. 
Life Insur. Co. 33:9-10 (Nov.) 1952. 
2. Pneumonia and Influenza, New York State J. Med. 
53:155-156 (Jan. 15) 1953. 


Continued Perils of Pneumonia and Influenza, J. A. M.A. 
151:388 (Jan. 31) 1953. 


Approval for Internships Changed 

The internship in its broadest aspects was the 
subject of careful study last year by an Advisory 
Committee on Internship of the Council on Med- 
ical Education and Hospitals of the American 
Medical Association. The recommended revisions 
in the “Essentials of an Approved Internship” 
were ratified by the House of Delegates at the 
A.M.A. Clinical Session in Denver last December. 

Changes in the requirements for hospitals of- 
fering intern programs include approval by the 
Jeint Commission on Accreditation of Hospitals; 
bed capacity increased to 150, excluding bassinets: 
annual admissions increased to 5,000, exclusive of 
the newborn, and the autopsy rate increased to 
25 per cent. 

The Council will approve, under these revi- 
sions, rotating and mixed internships and straight 
internships in these specialties — internal medi- 
cine, pediatrics and surgery. It will no longer ap- 
prove straight internships in pathology and ob- 
stetrics-gynecology. 

For new approvals, the revised “Essentials” 
became effective January 1 of this year, as did 
also the autopsy rate of 25 per cent for all 


hospitals. 


Comparable Hourly Earnings 
for Physician and Skilled Laborer 

Did you ever compute your hourly base pay. 
Doctor? Although familiar to most Americans 
today, the concept of overtime work at overtime 
pay is seldom applied to a profession like medicine. 
Such application, however, might prove enlighten- 
ing, both in general and in the individual case. 

In its January 1953 issue, Medical Economics 
published the results of a nationwide survey of 
medical practice, based on a questionnaire sent 
to its 134,000 physician readers. The survey dis- 


closed that the average family physician had in 
1951 a net income of $14,098, before taxes, a 
figure which does not take into account the extra 
hours the typical physician puts in. So comput- 
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ing the average family doctor’s hourly base pay 
assuming time-and-a-half for overtime and double 
time for Sunday work, was the next step. 

Since, according to the survey, the family 
doctor works an average of 62 hours a week, 22 
of these hours must be counted as overtime. Per- 
haps five of these hours represent Sunday work. 
For pay purposes, then, he should be credited with 
about 75 hours a week, or 3,750 a year. On the 
basis of an annual net income of $14,098 and 
3,750 hourly credits for the year, his hourly base 
pey would be $3.76. 

It would appear from this computation that 
the hourly return of the skilled union laborer and 
the typical physician is roughly the same. Many 
bricklayers, for example, now receive $3.25 an 
hour. “‘And if other workers earn less,” asks the 
magazine, “and if medical specialists earn more, 
isn’t this explainable in terms of degree of special- 
ized skill?” 


How Much for Operating Expenses, Doctor? 

If you are an average physician in private 
practice, you spent $9,508 on operating expenses 
in 1951. That was two fifths of your gross in- 
come. 

A recent survey by Medical Economics, re- 
ported in the January 1953 number, revealed these 
and other arresting figures regarding the average 
doctor’s professional expenses. These expenses 
rose 24 per cent from 1947 to 1951, for they were 
only $7,200 in 1947. A major item was office 
assistants’ salaries, costing $2,689 in 1951. Other 
expense items were drugs and supplies, $1,966: 
office rent, $1,149; automobile upkeep, $882; and 
instruments and equipment, $661. 

This inquiry determined that doctors in small 
towns as a rule spend a higher percentage of their 
gross income on expenses than physicians in the 
large metropolitan areas. Also, operating costs 
tend to be proportionately higher among physi- 
cians with low incomes than among their colleagues 
with incomes in the upper brackets. 





This Journal contains the complete 
program for the Seventy-Ninth Annual 
Meeting at Hollywood — April 26-29. 
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Report of Delegates to A.M.A. 
Denver, Dec. 2-5, 1952 


The Clinical Session of the American Medical 
Association was held in Denver, Col., Dec. 2-5, 
i952. 

The three Florida delegates were present and 
attended every session of the House of Delegates. 

After the usual preliminaries, Dr. Dwight H. 
\furray, Chairman of the Board of Trustees, an- 
nounced that Dr. John Mastin Travis of Jackson- 
ville, Texas, was the recipient of the award for 
the General Practitioner of the Year. 

President Louis H. Bauer’s address consisted 
ol a report of his activities for the past six months 
end certain remarks relative to the distribution 
of doctors. He noted that rather than a shortage 
of doctors existing, it was a case of poor distribu- 
tion. He made several recommendations: (1) 
that this House of Delegates urge constituent state 
associations to be adamant in disciplining unethi- 
cal members; (2) that it urge component county 
societies to establish more rigid ethical require- 
ments for membership; (3) that it urge all medical 
schools to give lectures on medical ethics and 
medical traditions; and (4) that the House of 
Delegates go on record as thoroughly disapprov- 
ing any business arrangements between phar- 
macists and physicians which could in any way 
have the appearance of kickbacks. 

There were many resolutions from the various 
medical associations which touched on nearly every 
subject of interest to physicians. The action on 
these resolutions can be found in the Dec. 27, 
1952 issue of the Journal of the American Medical 
\ssociation. 

The House spent much time in an effort to 
work out an equitable plan for medical services 

to Veterans with non-service-connected disabilities. 
It was the opinion of the majority of the mem- 
bers that Veterans with non-service-connected 
(disabilities who were able to pay were no more 
nititled to free hospital and medical services than 
other citizens. A plea was made by the Director 
of the Veterans Administration to leave the matter 
in status quo since many Veterans Administration 
\ospitals were connected with medical schools. He 
tated that to disrupt their program at this time 
vould wreck the training programs for interns and 
esidents. The matter was left for further study. 

Dr. Louis M. Orr IT served as Chairman of 
the Reference Committee on Reports of Board of 
l'rustees and Secretary. He conducted the affairs 
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of the committee in such an outstanding manner 
that he was given a rousing cheer when he com- 
pleted his report. He is to be congratulated for 
rendering excellent service. 

The next meeting of the American Medical 
Association will be in New York, June 1-5, 1953. 
The next clinical session will be in St. Louis. 

Dr. Homer L. Pearson, Jr., the author of this 
report, attended his last session of the House of 
Delegates as a delegate from Florida. He con- 
tinues as a member of the Judicial Council and 
wishes to express appreciation to the Florida Med- 
ical Association for the privilege of serving in the 
House of Delegates of the American Medical Asso- 
ciation for the past ten years. The Florida dele- 
gation enjoys the confidence and respect of the 
House and the addition of Dr. Reuben B. Chris- 
man, Jr., to the delegation will definitely add 
strength and character. 

Respectfully submitted, 
Homer L. Pearson, Jr., M.D. 
Louis M. Orr II, M.D. 
Herbert L. Bryans, M.D. 


Graduate Medical Education 

The Florida Clinical Diabetes Association will 
hold its first annual meeting at the Soreno Hotel 
in St. Petersburg on May 14-15, 1953. 

Guest speakers for this meeting will be Dr. 
Howard Root of the Joslin Clinic, Boston, and Dr. 
I. B. Peck, Director, Medical Division of the 
Lilly Research Laboratories, Eli Lilly and Com- 
pany, Indianapolis. They will deliver approxi- 
mately twelve lectures, and in addition there will 
be papers on diabetes mellitus presented by mem- 
bers of the association. This meeting will be open 
to all members of the Florida Medical Association. 
Any physician not a member of the Florida Medi- 
cal Association wishing to attend will have to have 
an application approved by a member of his near- 
est medical society. 

The scientific papers will be presented on 
Thursday and Friday, May 14 and 15. A dinner 
meeting will be held on Thursday evening for 
members of the association and their guests. Fri- 
day evening at 8 p.m. there will be a meeting to 
which the general public will be invited. Dr. Root 
and Dr. Peck will address this meeting also. 

Both Dr. Root and Dr. Peck are well known 
to the medical profession of the state for their 
contributions to medicine, particularly those per- 
taining to diabetes mellitus. They have both ap- 














678 EDITORIALS AND 


peared before medical groups in Florida in the 
past and have discussed their respective fields of 
interest. 

The Diabetes Association is affiliating with the 
Department of Medicine of the Graduate School 
of the University of Florida and the Florida State 
Board of Health in presenting this program. At- 
tendance on this meeting will permit a legitimate 
deduction on income tax returns. 


* 


The Twenty-First Annual Graduate Short 
Course will be presented the week of June 22-27, 
1953, at the George Washington Hotel in Jackson- 
ville. The subjects as given last year will be con- 
tinued. This graduate instruction was designed in 
the beginning primarily for the general practition- 
er, and it is with this thought in mind that the 
program has been made up each year. 

Three new instructors appear on the program 
this year. Dr. Robert E. Cooke, Assistant Profes- 
sor of Pediatrics and Physiology, Yale University 
School of Medicine, will deliver the lectures on 
Pediatrics. Dr. Cooke will be the first physician 
from Yale University appearing on a Short Course 
program. Dr. Conrad G. Collins, Professor of Ob- 
stetrics and Gynecology, The Tulane University 
of Louisiana School of Medicine, will give the lec- 
tures on Gynecology. In the past there have been 
many members of the faculty from Tulane Uni- 
versity, all of whom have given excellent service. 
Dr. Kenneth W. Warren, Lahey Clinic, Boston, 
will deliver the lectures on Surgery. Dr. Warren 
is an excellent lecturer and, being a Floridian, also 
understands some of the local problems. 

It is anticipated that Dr. George S. Mirick, 
Associate Professor of Medicine, The Johns Hop- 
kins University School of Medicine, will deliver 
the lectures on Medicine again this year and that 
Dr. M. Edward Davis, The Joseph Bolivar DeLee 
Professor of Obstetrics and Gynecology, The Uni- 
versity of Chicago, The School of Medicine, will 
return to lecture on Obstetrics. Both were distin- 
guished members of the faculty last year. 





The President will deliver his annual 
address at the first meeting of the 
House of Delegates, Tuesday morning, 
April 28. 
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Florida Society of Ophthalmology 
and Otolaryngology Holds 
Midwinter Convention 


The sixth midwinter convention of the Florida 
Society of Ophthalmology and Otolaryngology was 
held on Jan. 14, 1953 at the Sans Souci Hotel in 
Miami Beach. Meeting annually in conjunction 
with the Midwinter Seminar in Ophthalmology 
znd Otolaryngology sponsored by the Department 
of Medicine of the Graduate School of the Univer- 
sity of Florida, this society had an unusually large 
representation of its membership present this year. 
In addition, many distinguished guests from all 
ever the nation were in attendance. 

Dr. Joseph W. Taylor, Sr., of Tampa, Presi- 
dent, opened the scientific session at 8:15 p.m. 
The two guest speakers were Dr. I. S. Tassman 
of Philadelphia and Dr. Victor Goodhill of Los 
Angeles. Dr. Tassman spoke on “Difficulties En- 
countered in Postoperative Cataracts,’ and the 
subject of Dr. Goodhill’s address was ““New Test- 
ing Technics in Pediatric Deafness.” 

In accordance with custom, Dr. Taylor pre- 
sented a past president’s key to Dr. Charles C. 
Grace of St. Augustine, the immediate past presi- 
dent of the society. 

The members of these two specialty groups 
within the state are more and more availing them- 
selves of the privilege of attending this yearly 
gathering, timed with the Seminar, where the 
highest type of graduate training and stimulating 
fellowship abound. 

Preceding the meeting, the many visiting phy- 
sicians and their wives were entertained at the 
cocktail hour in the Blue Sails Room of the hotel. 


Seventh Midwinter Seminar in 
Ophthalmology and Otolaryngology 


During the week of Jan. 12, 1953, the Univer- 
sity of Florida Midwinter Seminar in Ophthal- 
mology and Otolaryngology was held at the Sans 
Souci Hotel in Miami Beach. Holding its annual 
meeting there for the seventh successive year, the 
Seminar attracted registrants from 30 states, the 
District of Columbia, Canada and Cuba, with the 
attendance reaching a new high of 206. Coast to 
coast interest in this important feature of the 
Florida Postgraduate Medical Education program, 
sponsored yearly by the Department of Medicine 
of the Graduate School of the University of Flor- 
ida, is evident from the registration by states: 
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Florida, 36; Pennsylvania, 22; Ohio, 20; New 
, ork, 17; Illinois and Michigan, 9 each; Virginia, 
: Indiana and Massachusetts, 6 each; Texas, 5; 
reorgia, Maryland, Minnesota, Mississippi, North 
‘arolina and Wisconsin, 4 each; California, Con- 
iecticut and South Carolina, 3 each; Alabama, 
Nebraska, Oregon and South Dakota, 2 each; 
Delaware, Kentucky, New Jersey, Oklahoma, Ten- 
nessee, Washington and West Virginia, 1 each; 
and the District of Columbia, 7. From Canada 
there were 12 registrants and from Cuba 1. 


The five distinguished specialists who lectured 
on Ophthalmology the first three days were Dr. 
Walter S. Atkinson, Watertown, N. Y.; Dr. Char- 
les E. Iliff, Baltimore; Dr. Brittain F. Payne, 
New York City; Dr. Lawrence T. Post, St. Louis; 
and Dr. I. S. Tassman, Philadelphia. The lec- 


tures on Otolaryngology were presented on the 
last three days by five eminent authorities in this 


specialty, Dr. A. C. Furstenberg, Ann Arbor, 
Mich.; Dr. Victor Goodhill, Los Angeles; Dr. 
Frank D. Lathrop, Boston; Dr. Samuel Salinger, 
Chicago; and Dr. Theodore E. Walsh, St. Louis. 


The growing interest in the Seminar, as mani- 
fested in general by the attendance from through- 
out the nation and in particular by increased at- 
tendance of Florida ophthalmologists and oto- 
laryngologists, is especially gratifying to the Uni- 
versity officials and the individual physicians who 
have sponsored this meeting from year to year. 
They have made it from its inception an unparal- 
leled opportunity for graduate training in a mid- 
winter environment having special appeal. The 
large number of Florida physicians practicing these 
two specialties are more than fortunate to have 
this training conveniently at hand every January. 
and the encouraging upward trend in registration 
fiom among their number should soon exceed the 
steady rise for the nation as a whole. 


Florida Cancer Council Annual 
Meeting Held 


The Florida Cancer Council held its annual 
neeting in Jacksonville on Dec. 7, 1952. This 
‘ouncil is made up of two physicians representing 
the American Cancer Society, Florida Division, 
‘wo representatives of the Florida Medical Asso- 
iation’s Committee on Cancer Control, one rep- 
resentative of the American College of Surgeons, 
ind two representatives of the Florida State Board 
4 Health. 
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It was reported that the following approved 
tumor clinics are now in operation: 
Pensacola 
Tallahassee 
Jacksonville 
Duval Medical 
Center 
St. Vincent’s 
Hospital 
Gainesville 
Ocala 
Orlando 


Daytona Beach 
Miami 
Jackson Memorial 
Hospital 
St. Francis Hospital, 
Miami Beach 
West Palm Beach 
Fort Lauderdale 
Tampa 
St. Petersburg 
Lakeland 

These tumor clinics are receiving financial as- 
sistance from the American Cancer Society, Flor- 
ida Division, and the Florida State Board of 
Health. This financial assistance is used to pay 
the salary of the secretary or nurse in the clinics 
and also to meet incidental operating expenses. No 
fees are paid to physicians for their services in 
these clinics. The medical director of each clinic 
is a physician selected either by the hospital staff 
or medical society, and in either case the clinic 
has to have the approval of the local medical so- 
ciety. 

At this Cancer Council session a resolution was 
passed to insure that the tumor clinics, or other 
cancer projects, are kept on the highest ethical 
standards. An annual approval of each tumor 
clinic, or cancer project, is required to obtain 
financial assistance from either the Florida State 
Board of Health or the American Cancer Society, 
or both. The local medical association’s approval 
must be obtained annually for the tumor clinic, or 
cancer project, to be eligible to receive the finan- 
cial assistance mentioned. 

The Cancer Council report shows that ap- 
proximately 106 persons are being aided monthly 
under the State Cancer Control Program. This 
financial assistance is for diagnostic studies, ra- 
diation therapy, or for hospitalization. 

It was decided at this meeting that the annual 
three day seminar will not be conducted during 
1953. The crossroads seminar, however, will be 
continued during this year. Efforts are to be made 
to assist local medical societies in the presentation 
of talks on cancer at their regular monthly medi- 
cal meetings. Individual medical societies will be 
contacted regarding assistance in their local medi- 
cal society programs, if this assistance is desired 
by them. 

Lorenzo L. Parks, M.D., Secretary 
Florida Cancer Council 
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Revaluation of Tumor Clinics 


The Florida Cancer Council at its regular meet- 
ing in Jacksonville on Dec. 7, 1952, requested 
that each of the tumor clinics or cancer projects 
in Florida financed, in part or entirely, by the 
American Cancer Society and the Florida State 
Board of Health, submit the following informa- 
tion annually: 

1. Name of the director of the clinic or proj- 

ect. 

2. Names of the medical staff and their spe- 

cialty. 

3. Copy of the budget operated under and 
source of funds, names of paid personnel 
and salaries. 

4. Statement from the hospital chief of staff, 
if the clinic or project is operated by a 
hospital, that the clinic has been formally 

Also a 

statement from the secretary of the county 


approved by the hospital staff. 


medical society each year that the clinic 





BIRTHS AND DEATHS 





Births 


Dr. and Mrs. Frank Chambers, Jr., of Plant City 
announce the birth of a daughter, Sherrie Anne, on Jan. 
17, 1953. 

Dr. and Mrs. Benjamin H. Sullivan of St. Petersburg 
announce the birth of a daughter, Elizabeth Jane, on 
Jan. 31, 1953. 


Deaths — Members 


McKinley, Frank J., Tampa 
Holloway, Ellias W., Tampa 


Jan. 2, 1953 
Jan. 14, 1953 


Deaths — Other Doctors 


Holly, Julius D., Baltimore, Md. 
Currence, John D., New York 
Gardner, Otho W., Greensboro 
White, Russell P., Flomaton, Ala. 


Oct. 9, 1952 
Oct. 20, 1952 
Jan. 29, 1953 

Recently 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medical 
societies. 

Bidgood, Willis D., Deland 

Bindshedler, Buell, Fort Lauderdale 

Birdsong, Gordon G.. Brewster 

Carmona, Manuel G., Hollywood 

Carver, Gordon B., Hollywood 

Chambers, Frank, Jr., Plant City 
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or project has formally been approved by 
the county medical society in the area in 
which the clinic or project is located. 

The funds made available by the Florida State 
beard of Health and the American Cancer Society, 
Florida Division, for the support in part or en- 
tirely of the tumor clinic or other cancer project 
are given upon the condition that the clinic or 
project meets the requirements of the American 
College of Surgeons and the Florida Cancer Coun- 
cil. This financial assistance is alloted on an 
annual basis and the information requested must 
be submitted annually to insure continuation of 
funds for the support of the separate projects. 

This information should be submitted for 1953 
not later than March 10, 1953. All tumor clinic 
directors and secretaries of county medical socie- 
ties are urged to comply promptly with this re- 
quest. 

Lorenzo L. Parks, M.D., Secretary 
lorida Cancer Council 
P.O. Box 210, Jacksonville, Florida 


Crouch, Carroll M., Daytona Beach 
Dorman, Fred I., Lakeland 
Dormon, George, Winter Haven 
Flynn, Joseph C., Daytona Beach 
Frankel, Bertram J., Hollywood 
Ganey, Joseph B., Bradenton 
Hernandez, Francisco A., Miami 
Hippensteel, Russell R., Hollywood 
Holmes, Claude D., Jr., Miami 
Jewett, Jim S., Coral Gables 
Johnson, James K., (Col.) Miami 
Jorgenson, Harvey L., Miami 
Kaufman, Harry, Miami Beach 
Keller, Theodore C., Miami 

Lane, Martin L., Chipley 

Loftis, Warren T., Jr.. Brooksville 
Luppold, Luther S., So. Miami 
Mason, Charlotte E., Hollywood 
Meaney, Richard V., Punta Gorda 
Mendelson, Joel, Daytona Beach 
Moersch, Robert U.. Fort Lauderdale 
Morgan, Morton B.. Miami Beach 
Morgan. Paul W., Winter Haven 
Priestley, Joseph O., Miami 
Rochkind, Reuben, Miami 

Seltzer, Bernard B., Hollywood 
Smith, Parke G., Miami 

Struhl, Theodore R., Miami 
Wilson, Joseph C.. Fort Walton 
Winter, Wallace E.. Madison 
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Dr. Donald P. White of Jacksonville spoke to 
he Jacksonville Exchange Club on the American 
tleart Society recently. His address followed the 
howing of the film, “Be Your Age,” sponsored 
by the Society. 

—-s 

Dr. Andrew J. Leon of Miami Beach, entered 
the U. S. Army with the rank of Captain on Feb. 
0, 1953. 

ya 

Dr. Hubert W. Coleman of Avon Park spoke 
on the emotional development of the child trom 
birth through school age at a meeting of the 
?.-T.A. in the high school auditorium on Jan- 
uary 15. 

4 

Dr. James C. Lanier of Jacksonville spoke at 
the January meetings of the Jacksonville Beach 
Junior Woman’s Club and the Springfield Wom- 
an’s Club and Improvement Association. 

ya 

The first biennial cardiovascular disease insti- 
tute for nurses was held January 8-9 in Pensacola 
it the Pensacola Vocational School. Pensacola 
ductors taking part were Dr. Charles A. Patterson 
who spoke on “Hypertensive Heart Disease;’’ Dr. 
William P. Hixon who spoke on congestive heart 
failure; and Dr. Walter B. Tomlinson who gave 
1 talk on rheumatic heart disease. Dr. William 
|. Overman of Warrington spoke on “What is a 
Heart Attack?” The institute was sponsored by 
he Florida State Board of Health, Florida Heart 
\ssociation and the Florida Nurses Association. 

- 4 

Among those taking part in a Cardiovascular 
tisease Institute for Nurses held in February at 
ickson Memorial Hospital were Drs. Robert F. 
arrington, E. Sterling Nichol and Edwin P. Pres- 
en, Miami; and Drs. Victor H. Kugel and 
‘icholas A. Tierney, Miami Beach. The Institute 
as sponsored by the Florida Heart Association 
nd the State Board of Health with the Heart 
\ssociation of Greater Miami acting as host. 

ea 

Dr. John A. Lauer, Jr., of Tallahassee entered 
ilitary service on Jan. 19, 1953, with the rank 
' first lieutenant, U. S. Air Force. 





Officers of the Greater Miami Eye, Ear, Nose 
and Throat Society for 1953 are Dr. George W. 
Lawson, Miami, President; Dr. Garland M. John- 
son, Fort Lauderdale, First Vice President; Dr. 
John V. McMackin, Miami, Second Vice Presi- 
dent; and Dr. James H. Mendel, Jr., South Miami, 
Secretary-Treasurer. 


P24 


Dr. Philipp R. Rezek of Miami gave a series 
of lectures from January 26 to February 1, by 
invitation of the staff of the Lago Oil & Transport 
Company in Aruba, and the Medical Society in 
Curacao, Netherlands West Indies. These lec- 
tures covered the following topics: “Pathology of 
Unexpected, Spontaneous Death,” “Pathology of 
Plelonephritis in Pregnancy, and Sequela,” and 
“Conception and Limitations of Malignancy.” 


aS 
Dr. Frank G. Slaughter of Jacksonville for the 
second time has gone back into biblical history in 
his new book, “The Galileans,” the story of Mary 
Magdalene. Dr. Slaughter recently was called to 
Hollywood, Calif., as advisor on a new biblical 
film and to assist in writing the script for two of 
his books which will soon be made into movies. 


y—4 


Dr. Joseph S. Stewart of Miami spoke on 
“Cancer” at a meeting of the Northeast Miami 
Woman’s Club in January. Dr. Stewart repre- 
sented the Dade County Medical Association. 

-—4 

Dr. William C. Hutchison of Miami addressed 
the Hialeah-Miami Springs Kiwanis Club on 
“Modern Advances in Medicine” recently. 

pa 

Dr. William J. Creel of Eau Gallie, a member 
of the Board of Public Instruction. of Brevard 
County for more than 22 years, was re-elected 
Board Chairman recently. 

sa 

Dr. John H. Mitchell of Jacksonville has re- 
turned to his practice after attending the meeting 
of the A. M. A. Council on Industrial Health in 


Chicago. 
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President Robert B. McIver of Jacksonville 
spoke at the regular monthly meetings of the 
Pinellas County Medical Society in St. Petersburg 
on February 2, the Hillsborough County Medical 
Association in Tampa on February 3, and the Or- 
ange County Medical Society in Orlando on Feb- 
ruary 18. 


v4 


Dr. David R. Rothrock of Miami, represent- 
ing the Mental Health Society of Southeast Flori- 
da, has made addresses before the following organ- 
izations: P.-T.A. Central Beach Elementary 
School and Hollywood Hill Elementary School, 
Rotary and Kiwanis Clubs at Miami Shores Coun- 
try Club and the North Dade Jewish Center in 
North Miami. 


a 


Dr. Irwin Perlmutter of Miami spoke on 
“Muscular Dystrophy” on the “Hope Unlimited” 
program over WQAM in December. 


Pa 
Dr. William V. Roberts of Sanford entered the 
U. S. Navy on Jan. 7, 1953. 
se 


Dr. Sherman B. Forbes of Tampa has been 
reappointed Consultant by the National Society 
for the Prevention of Blindness. 


4 


Dr. William E. Middleton of Starke was hon 
ored recently with a celebration staged by his 
throughout Bradford and surrounding 
counties. Thursday, January 29, was proclaimed 
Dr. W. E. Middleton Day in Starke. Dr. Middle- 
ton observed his seventy-sixth birthday on Jan- 
uary 30, and has a record of 50 years of medical 


friends 


practice in the county. Schools were closed, and 


a picnic and parade were held. Principal speaker 
at the celebration was Dr. Turner Z. Cason of 
Jacksonville. 
ya 
Dr. A. B. Harbison of Crescent City celebrated 
his ninety-fifth birthday on January 1. The entire 
community joined in wishing a happy birthday to 
the town’s oldest and most outstanding citizen. 
Sw 


Dr. Bascom H. Palmer of Miami was presented 
recently with a citation for “meritorious, unselfish 
and outstanding work” for the blind by the Flor- 
ida Council for the Blind. 
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Dr. Nathaniel M. Levin of Miami spoke at the 
second annual meeting of the Florida Laryngec- 
tomees Association at Stuart recently. Dr. Levin 
introduced a number of 
whom he had operated during the past 18 years 
He explained that the operation alone was not 
sufficient, but that rehabilitation work afterward 
was a most important matter in teaching laryngec- 


laryngectomees upon 


tomees to speak again. 
—s 
Taking part in a two-day postgraduate and 
refresher course for nurses on heart diseases held 
in Orlando were Drs. Elwyn Evans, John D. Mc- 
Key, Lewis L. Kline, and Fred Mathers of Or- 
lando; and Dr. Ruth S. Jewett of Winter Park. 


—- 
Tampa physicians, Drs. Kenneth G. Gould, 

William C. Blake, H. Phillip Hampton, Victor H. 
Knight, Jr., Joseph C. Flynn and Elbert J. Soskis 
participated in the first biennial cardiovascular 
disease institute for nurses held in that city Jan- 
uary 26-27. 

y— 4 


Drs. Hugh A. Carithers, Turner Z. Cason, 
Lawrence E. Geeslin, Mason Romaine, III, Rich- 
ard G. Skinner, Jr., and Daniel R. Usdin of Jack- 
sonville took part in the first biennial Cardio- 
vascular Disease Institute for Nurses held in that 
city in January. 

al 

The Medical Forum of the Pinellas County 
Medical Society provided material for an article 
by Arthur Gordon in the February McCall’s Mag- 
The tells how the 
Forum originated, and from this beginning, Mr. 


azine. article idea of the 
Gerdon narrates from the spectator’s viewpoint. 


The article is entitled, “The Doctor Speaks Out.” 
~~ 


Dr. Carlos P. Lamar of Miami has been named 
chairman of. the first Committee of Internationa] 
Medical Affairs of the Dade County Medical As- 
sociation. 

ya 


Dr. Benjamin F. Barnes, who has practiced 
medicine in Chattahoochee for fifty years, was 
honored on Sunday, February 15, by residents of 
the area. The event was sponsored by the local 
Chamber of Commerce, and the day was _pro- 


claimed ** Doctor Barnes Day.” 
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Dr. Raymond Bb. Squires of Pensacola spoke 
the “Legal Code of the State Board of Health” 


i recent monthly meeting of the Woman's Aux- 
ry to the Escambia County Medical Society. 
Sw 
Dr. Rose E. P. London of Miami Beach spoke 
ently on advances in heart surgery before the 
ount Sinai Hospital Woman’s Auxiliary. 
ya 
Dr. Richard F. Stover of Miami, program 
airman of the Dade County Health Council, re- 
cently presented a round table discussion on the 
need for better care for the mentally ill at the 
county level at a luncheon meeting of the group. 
a2 
Drs. J. Rocher Chappell, Duncan T. McEwan 
and Louis M. Orr, 11, of Orlando spoke at a recent 
meeting of the Orange Memorial Hospital Wom- 
an’s Association. 


Zw 
Dr. Jere W. Annis of Lakeland has accepted 
the chairmanship of the judging committee for the 
1953 essay contest among high school students on 
the subject “Why the Private Practice of Medi- 
ine Furnishes This Country With the Finest 
\ledical Care,” according to Dr. Eugene B. Max- 
well, Tampa, Chairman of the F. M. A. Committee 
on Public Relations. Dr. Annis is to select the 
nembers of his committee from the faculty of 
llorida Southern College. The essay contest be- 
can January 1 and closed March 1. Dr. Annis 
ill announce the names of winners March 15, 
lr. Maxwell said. 
v2 
Dr. Tyndall P. Harris of Jacksonville spoke at 
recent meeting of the Lakewood Woman’s Club 
that city. The program was presented by the 
suval County Chapter of the American Cancer 
iclety. 
ya 
Dr. William L. Musser of Winter Park was 
est speaker at the January meeting of the Or- 
ge County Woman’s Auxiliary. He spoke on 
e mentally retarded children of our state. 
sw 
Dr. Herbert L. Bryans of Pensacola has been 
elected president of the Florida State Board of 
alth for his twelfth term. 
se 
Dr. Robert J. Brown of Jacksonville entered 
litary service on Nov. 19, 1952, with the rank 
Lieutenant, U. S. Navy. 
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Medical Officers Returned 


Dr. Samuel J. Alford, Jr.. who entered military 
service on Jan. 2, 1951, was released from active 
duty on Jan. 1, 1953 with the rank of Captain 
USAF (MC). His address is 33 West Ashley St., 
Jacksonville. 





WANTED — FOR SALE | 


Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 





LOCATION DESIRED: 29 year old internist, Uni- 
versity trained. Board qualified. Florida license. Desires 
location or affiliation after completing Army service in 
September 1953. Write 69-78, P. O. Box 1018, Jackson- 
ville, Fla. 


FOR RENT: Lincoln Road office, Miami Beach. Wait- 
ing room furnished. Reasonable. Write 69-79, P. O. Box 
1018, Jacksonville, Fla. 


WANTED: Internist or General Practitioner for fur- 
nished office in northeast section of Miami. Write 69-80, 
P. O. Box 1018, Jacksonville, Fla. 


GENERAL SURGEON: 33; Board eligible. Five years 
training teaching hospitals. Experienced general, gyne- 
cologic, traumatic, urologic surgery. Desires associateship 
or group practice. Florida license. Available immediately. 
Write 69-81, P. O. Box 1018, Jacksonville, Fla. 


SURGEON: Age 36, now located Florida. Board eli- 
gible, University trained. Florida license. Seeks oppor- 
tunity private practice, or association with group or indi 
vidual. Write 69-82, P. O. Box 1018, Jacksonville, Fla. 


WANTED: Location or asseciation with group or 
individual. Completing Army service March 1.  Inter- 
ested in Obstetrics and Gynecology. Prefer East Coast. 
Age 37. Married. Florida license. Write 69-83, P. O. 
Box 1018, Jacksonville, Fla 


FOR SALE: Well established general practice and fully 
equipped office, in progressive Florida City. Will intro- 
duce. Retiring. Terms, if desired. Write 69-84, P. O. 
Box 1018, Jacksonville, Fla. 


GENERAL PRACTITIONER: Desires Florida loca- 
tion. Will also consider institutional, industrial or avia 
tion association. Good Geriatrics experience. Have 
Florida license. 43 vears old. Write 69-85, P. O. Box 
1018, Jacksonville, Fla. 


POSITION DESIRED: As General Practitioner with 
group or individual. preferably coastal town. Married, 
8, Category IV. vear of internship, year of surgery resi- 
dency. Write 69-86, P. O. Box 1018, Jacksonville, Fla 


PEDIATRICIAN: 39, Board eligible, desires loca- 
tion, association or group. Miami Married, family, 
willing to invest $est references. Write 69-87, P. O. 
Box 1018, Jacksonville, Fla. 
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COMPONENT SOCIETY NOTES 





Dade 

The program of the regular February meeting 
of the Dade County Medical Association was con- 
ducted by the Heart Association of Greater Miami. 
Short talks were given on “The Cardiac Patient 
in Industry,” “Travel Tolerance of the Cardiac 
Patient,” and “Psychosomatic Rehabilitation of 
the Cardiac Patient.” Speakers on the program 
were Drs. Scheffel H. Wright and William M. 
Straight of Miami, and Dr. Emil M. Isberg of 
Miami Beach. 


Duval 

At the February meeting of the Duval County 
Medical Society, Dr. Sidney Olansky, nationally 
known specialist in venereal disease research, 
spoke on “Clinical Interpretations of Serological 
Findings.” Dr. Olansky is currently director of 
the U. S. Public Health Service Venereal Disease 
Laboratory at Chamblee, Ga. He was formerly 
director of the Venereal Disease Treatment Center 
at Duval Medical Center. 


Franklin-Gulf 
Officers of the Franklin-Gulf County Medical 
Society for 1953 are Drs. Photis J. Nichols, presi- 
dent, Apalachicola; Albert L. Ward, vice presi- 
dent, Port St. Joe; and Terry Bird, secretary- 


treasurer, Apalachicola. 


Hillsborough 

At the regular meeting of the Hillsborough 
County Medical Association on January 6 in the 
Hotel Floridan, Tampa, Col. Albert Paul, execu- 
tive director of the Hillsborough County Civil De- 
fense Unit, outlined medicine’s place in the defense 
plan for the Tampa Bay Area. 

Colonel Paul spoke following the fellowship 
and dinner hour at 6:30. The A. M. A. film “They 
Also Serve’? was shown preceding his address. 
Colonel Paul was introduced by Dr. William W. 
Trice, Jr.. moderator for the meeting. The pro- 
gram was arranged by Dr. Wesley W. Wilson. 


At the regular meeting of the Association in 
February, Dr. Robert B. McIver 
F.M.A., Jacksonville, was the guest speaker. 


President of 


Jackson-Calhoun 


The annual session of the Jackson-Calhoun 
County Medical Society was held in Marianna a 
the Hotel Chipola on January 22. Scientific talks 
were featured on the program. Dr. Robert P. Kei- 
ly, Jr., associate professor of surgery (orthop: 
dics) at Emory University School of Medicine, At 
lanta, Ga., spoke on “Injuries of the Bone ani 
Ligaments of the Ankle.” Dr. Andrew J. Kerr 0! 
the Louisiana State University School of Medicine 
New Orleans spoke on “Drugs Used in the Acute 
Curdiac Emergencies.”’ Following the scientific ses 
sion, a dinner was held at the hotel. 


Marion 


At the regular January meeting of the Marion 
County Medical Society, guest speaker was Dr. 
James L. Campbell who spoke on “Some Interest- 
ing Conditions Met With in the Urinary Tract.” 
Dr. Campbell was accompanied by Dr. Raymond 
J. Fitzpatrick of Orlando. 


Monroe 


The regular monthly meeting of the Monro: 
County Medical Society was held on January 8 at 
the Monroe General Hospital. Discussions wer 
held of interest to the staff and administration 0! 
the hospital. 


Palm Beach 


A joint meeting of the Palm Beach Count: 
Medical Society and the Palm Beach Count; 
Medical Technologists Association was held on 
January 26 at the Southeast Florida Tuberculosis 
Hospital at Lantana. An interesting program wa 
arranged by Dr. William L. Potts, Medical Direc- 
tor of the Southeast Florida Tuberculosis Hospital 
jointly with Dr. Albert V. Hardy, Director 0° 
the Department of Laboratories of the Florida 
State Board of Health. 

Dr. Potts presented three extremely interestin< 
and unusual cases illustrating the problems ir- 
volved in non-tuberculous patients admitted to th 
hospital because of incidental positive bacteriology . 


(Continued on page 68 
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| Use of Alidase* Permits Subcutaneous Administration 
| o Fluids at Usual Intravenous Rates 







Addition of Alidase to the first few cubic centimeters 
of fluid during hypodermoclysis speeds absorption to a 
degree approximating that of the intravenous route. Use 
of highly purified hyaluronidase in this manner avoids 
the well-known difficulties encountered with venoclysis, 
saves valuable nursing time and is more comfortable to 
the patient. 

Hechter, Dopkeen and Yudell! have found that the 
use of hyaluronidase has ‘“‘markedly increased the rates 
of absorption and administration of hypodermoclysis 
with no untoward reactions.’’ They also found that ex- 
tremely small amounts of. this enzyme facilitated the 
absorption of fluids in that greater amounts of fluids 
were absorbed by the patient in a given period of time 
and that the localized swelling following hypodermoclysis 
disappeared more promptly. 

Similar results with Alidase were recounted by 
Schwartzman, Henderson and King.2 They observed 
“that absorption of various types of solutions, such as 
saline, glucose in saline, Hartmann’s solution, Ringer’s 
solution, penicillin, streptomycin, Adrenalin, and pro- 
caine was facilitated in every case.”’ 































el 





In operative states—Alidase circumvents the compli- 
cating factors of venous thrombosis and “‘wornout”’ 
veins which frequently make fluid administration 
by vein difficult and dangerous. Simplicity and 
safety of Alidase make hypodermoclysis a method 
of choice for preoperative preparation and postoper- 
ative maintenance. 








In burns—Plasma and electrolyte solutions cen be 
given subcutaneously at effective rates when Alidase 
is employed; collapsed veins or risks of thrombosis 
are not a problem with this method. 






" 






In toxemias of pregnancy — Urgently-needed parenteral 
fluids may be administered subcutaneously with the aid 
of Alidase, eliminating risk of thrombosis attending re- 
peated intravenous administration of electrolyte solutions. 
Alidase is the highly purified Searle brand of hyaluroni- 
dase and is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 














G. D. SEARLE & Co. Research in the Service of Medicine 





1. Hechter, O.; Dopkeen, S. K., and Yudell, M. H.: The Clinical Use 
of Hyaluronidase in Hypodermoclysis, J. Pediat. 30:645 (June) 1947. 
2. Schwartzman, J.; Henderson, A. T., and King, W. E.: Hyaluronidase 
in Fluid Administration: A Preliminary Report, J. Pediat. 33:267 
(Sept.) 1948. 
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(Continued from page 684) 
Dr. Sidney Olansky, director of the U. S. Public 
Health Service Venereal Disease Laboratory at 
Chamblee, Ga., presented a talk on the Problems 
in Clinical Interpretation of Serologic Findings. 


The meeting was well attended and the hos- 
ital played host to all present with refreshments 
and with a conducted tour through the regional 
laboratory of the State Health Department. 


Pinellas 


An added attraction to the January Medical 
Forum of the Pinellas County Medical Society 
was a session entitled “How to Rear Your Child.” 
Arranged by Dr. Alvin L. Mills, St. Petersburg, of 
the Forum Committee, it was held in a local high 
school auditorium. Teen age children and their 
parents were invited guests. All 
transcribed by the St. Petersburg Times, co-spon- 
sor of the Forum, for broadcast over radio station 
WTSP each Sunday night, following the regular 
Forum program on Thursday night. 


programs are 


The regular monthly meeting of the Society 
was held on February 2. 
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NuMBER 9 
Putnam 

The Putnam County Medical Society has pa. | 
100 per cent of its state dues for 1953. 

At the regular meeting of the Putnam Coun\, 
Medical Society in January, Dr. George H. Pu - 
nam of Gainesville spoke on ‘The Management 
Infections of the Urinary Tract.” 


St. Lucie-Okeechobee-Martin 
Dr. Ben Wyman, county health doctor, w 
the featured speaker at the January meeting « 
the St. Lucie-Okeechobee- Martin County Medic 
Society. 


— J 





+ 


This Journal contains the complete 
program for the Seventy-Ninth Annual 


Meeting at Hollywood — April 26-29. 








+ 
| 
| 
| 
| 
| 
| 

i 


+ 





+ 9% 
agit 


¥ ~ aml 
aL) ep 
Vf tt ee 


Bee 


5226 Nichol St. 
Telephone 62-2332 





BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 





DON SAVAGE 


Owner and Manager 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


ACCREDITED 
HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 
American Medical 
Assn. 

American Hospital 
Assn. 

Florida Hospital Assn. 





P. O. Box 10368 
Tampa 9, Florida 
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| BOOKS RECEIVED | 





Correlative Neuroanatomy and Functional 

eurology. By Joseph J. McDonald, M\S., Sc.D., M.D., 

d Joseph G. Chusid, A.B... M.D. Ed. 6 Pp. 263. 

ice, $4.00. Los Altos, Calif., Lange Medical Publica- 

ys, University Medical Publishers, 1952. 

The authors dedicate this volume to the beginner in 
eurology. Their aim is to present in the simplest and 
iearest manner those features of anatomy and physiology 
of the nervous system which bear upon the problems of 
linical neurology. The concise outline format, so favor- 
bly received in previous editions, is again employed, sup- 
plemented by additional charts, diagrams and illustrations. 
\ppropriate revisions have been made and new material 
added principally in the fields of aphasia, headache, 
yncope and muscle testing. 

Because the scope of this book has broadened con- 
siderably since the time of its original publication as 
“Correlative Neuroanatomy,” it now bears the title of 
“Correlative Neuroanatomy and Functional Neurology.” 
The publisher and co-author in former editions, Dr. Jack 
1). Lange, was most cooperative in initiating, editing and 
supervising the preparation of this well illustrated book. 


Pardon My Sneeze. By Milton Millman, M.D. Pp. 
17. San Diego, Calif., Frye & Smith Ltd., 1952. 

In the first part of this book, written in informal popu- 

iv style, the author discusses the allergic state, the allergic 
mechanism, nervousness and allergy, the diagnosis and 
catment of allergic disease and the various aspects of 

ood allergy, with a concluding chapter on questions and 
nswers. Part two deals with hay fever, bronchial asthma, 


eczema of infants, skin allergies and miscellaneous allergies. 
The third part is designed to help the allergic patient and 
his family remove all causative allergenic agents from his 
environment and concludes with six chapters devoted to 
helpful recipes. 

This monograph is intended primarily for allergic pa- 
tients and the families who care for them so that they 
may better understand the disorder and its management. 
With this information they will be able to give greater 
assistance to the physician in correcting the disease. 











* my rrario™ 


17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 











| 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in the 


Treatment of the Addictions 





roughly modern in architecture and construction. Eight Genartments affording proper classification of patients 
outside rooms attractively fu shed. Several bathre s and rooms with private bath on each floor. Also a 
cious sun parlor in each department. Located on the crest of Higdon Hill, 1.050 feet above sea level, overlooking 

1d. Ample provision made for diversion and helpful oc- 


city, and surrounded by an expanse of beautiful woodl: 
ained. Catalogue sent on request. 


ation. Adequate night and dav nursing service ma 
imes A. Becton, M.D., Physician-in-charge 
>. O. Box 2896, Woodlawn Station, Birmingham, Alabama 


James Keene Ward, M.D., Associate Physician 
Phones 9-1151 and 9-1152 
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OBITUARIES 


Robert Blessing 

Dr. Robert Blessing of Fort Lauderdale suc- 
cumbed to coronary disease on Oct. 29, 1952. He 
was 56 years of age. 

Born in Rockford, Ill., on Feb. 28, 1896, Dr. 
Blessing was educated in his native state. He 
entered Northwestern University in 1913 and was 
awarded the Bachelor of Science degree there in 
1916. Pursuing his medical training in the same 
institution, he received the degree of Doctor of 
Medicine cum laude in 1921. He was elected to 
Alpha Omega Alpha and Alpha Kappa Kappa. 
Upon completion of an internship at Cook County 
Hospital in Chicago, he accepted a residency at 
the Children’s Memorial Hospital in the same city. 

Since 1940, Dr. Blessing had engaged in the 


practice of pediatrics in Fort Lauderdale. He was 
a member of the Broward County Medical Society 
and of the Florida Medical Association, holding 
honorary status for the last three years. He was 
also a member of the American Medical Associa- 
tion. A member of Phi Beta Kappa, he had been 
a diplomate of the American Board of Pediatrics 
since 1934. He was an emeritus member of the 
American Academy of Pediatrics and a charter 
member of the Florida Pediatric Society. Locally, 
he was an honorary member of the staff of the 
Broward General Hospital. 


On Oct. 1, 1925, Dr. 
to Katherine Chandler. who survives. 
viving is one daughter, Mrs. Robert C. Cain. 


Blessing was married 
Also sur- 


+ 





He Oe 


staff of visiting physicians. 





TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


Under the Professional Charge of 


Dr. Howarp R. MASTERS, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 

















| 
| 


Sn i A rg A 


llatietetinderannaes da 





the 
pres 
mar 
tee 
Wal 
k or 
Men 
1ddi 
Mec 
tion: 
] 
care 
Also 
Win 


his f 


Bisrr 














| 
; 
: 
3 





Ae atone he 





I. Froripa M. A, 
Marcu, 1953 


 ORGIAMS Re eke oie RE 
Harold Eugene Winchester 


Dr. Harold Eugene Winchester died at his 
home in Dunedin on Nov. 29, 1952, after a brief 
ilness. He was 64 years of age. 

Born in Bismarck, N. D., on Oct. 3, 1888, Dr. 
Winchester was graduated from the Bismarck 
High School in 1906, and in 1910 received the 
Bachelor of Science degree from Dartmouth Col- 
lege. He was awarded the degree of Doctor of 
Medicine by the Harvard Medical School in 1914. 
{pon completion of an internship and a residency 
in surgery at Boston City Hospital, he entered the 
private practice of medicine at Flasher and Hazel- 
town in North Dakota in 1917. 

In December 1924, Dr. Winchester came to 
liorida, locating in Dunedin, where he continued 
the practice of his profession until two days be- 
fere his death. For more than a quarter of a 
century he was a member of the medical staff of 
the Morton F. Plant Hospital in Clearwater and 
served as chief of staff during the war years. Lo- 
cally, he was a member of the Presbyterian 
Church, a member and for many vears a director 
of the Dunedin Chamber of Commerce, which he 
had helped to found, a charter member and a past 
president of the Rotary Club of Dunedin, and a 
charter member and commodore of the Dunedin 
Boat Club. Also, he was a life member of Dune- 
din Lodge No. 192, F. and A.M., and was a past 
master of Linton Lodge No. 98, F. and A.M., Lin- 
ton, N. D. He was the local surgeon for the At- 
lantic Coast Line Railroad. 

Since 1925, Dr. Winchester had been active in 
the Pinellas County Medical Society. He was its 
president in 1930 and through the years served on 
many committees, including the advisory commit- 
tee for procurement and assignment during World 
War II and the companion committee for the 
Korean War. For 27 years he had also been a 
member of the Florida Medical Association. In 
1ddition, he held membership in the American 
Medical Association and other medical organiza- 
tions. 

In 1917, Dr. Winchester was married to Mar- 
caret Howell of Morristown, N. J., who survives. 
Also surviving are one son, Dr. Walter Henry 
Winchester of Dunedin, who was associated with 
his father in general practice, and two sisters, Mrs. 
N. O. Ramstad and Mrs. F. L. Conklin, both of 
Bismarck, N. D. 
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Cook County Graduate School of Medicine 


SURGERY — Intensive Course in Surgical Technic, Two 
Weeks, starting March 16, March 30, April 13. Sur 
gical Technic, Surgical Anatomy & Clinical Surgery, 
Four Weeks, starting June 1. Surgical Anatomy & 
Clinical Surgery, Two Weeks, starting March 16, 
June 15 Basic Principles in General Surgery, Two 
Weeks, starting March 30. Gallbladder Surgery, Ten 
Ilours, starting April 20. Surgery of Colon & 
Rectum, One Week, starting April 13. General Sur- 
gery One Week, starting May 4. General Surgery, 
Two Weeks, starting April 20. Fractures & Traumatic 
Surgery, Two Weeks, starting June 15, 


GYNECOLOGY — Intensive Course, Two Weeks, starting 
March 16. Vaginal Approach to Pelvic Surgery, One 
Week, starting March 30. 

OBSTETRICS — Intensive Course, Two Weeks, startin: 
March 30 

PEDIATRICS- Intensive Course, Two Weeks, starting 
\pril 6. Congenital Heart Disease, Two Weeks, start 
ing May 18 

MEDICINE Intensive General Course, Two Weeks, start 
ing May 4 Electrocardiography & Heart Disease, Two 
Weeks, starting March 16. Allergy, One Month and 
Six Months, by appointment 


UROLOGY Intensive Course, Two Weeks, starting 
April 13. Ten-Day Practical Course in Cystoscopy 
starting every Two Weeks. 


DERMATOLOGY Intensive Course, Two Weeks, start 
ing May 
Teaching Faculty: 
Aitending Staff of Cook County Hospital 
Address: 


Registrar, 707 South Wood Street, 
Chicago 12, Illinois 














Allen ’s [Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 
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"wO™WMAN’S AUXILIARY 


PLORID MEDICAL ASSOCIATION 
OFFICERS 


\Iy HeascHnut G. Cou, Preshdent..<.c.cccccnccccss Tampa 
Mi Piomas ©. Kenasrvon, Vresident-elect....... .Cocoa 
\ins. Rrewaro F. Stover, Ist Viee Pres...........- Miami | 
Mr NELSO \. Muenray, 2nd Viee Pres......Jacksonville 
Mees. Reaves A. Wirson, 3rd Viee Pres : .. Sarasota 
Mr Favion W. Gatrrix, 4th Vice Pres........... Ouincy 
Mies. Atnerr G. Love, IV, Recording Sec’ .. Gainesville 
\li Hexsert B. Lort, Correspd. Sec’y......--0- Tampa 
\l Samet. S. Lomparpo, Treasurer....... Jacksonville 
| COMMITTER CIAIRMEN 
| Ms Cuautes F. Henrey, Finance........... Jacksonville | 
Mis. kowarp FF. Suaver, Today's Mealth.......... Tampa 
Mrs. Auvin L. Minus, Legislation. .2.e+- Ot. Petersburg 
Mrs. C. Russere Morcan, Jr., Public Relations. ...Miamt 
Mes. Wittiam G. Merxiwerner, Reterence..... Plant City 
Mle Snerrer DL Parion, Civil Deftense.........Sarasota | 
Mars. Carront V. Herron, Projects........ Daytona Beach 
Mas. JULIUS ALEXANDER, PFORranl.. .cccccccccevece Viames 
Mens. Tamas T. Cook, Ja., Bathetiniss<ccccccccsicass Varianna 
Mas. Geoxce H. Putnam, Wistorian..........- Gainesville 
Mi Aneus D. Grace, Parliamentarian. ....../ Fort Myers 
Mis. \ntronso FF. Massaro, Revisions.......... ..lampa 
Mi Jon Ke. Ma Je, Stu. Loan Fund....Gaineszville | 
Mins. \nrnvun KR. Knauv, Medaux......ccccsccecsces Tampa 
Mars. Crarces McD. Tannts, Jr, Studs | 
Group. ; Se et ere WV. P. Beach 
Mrs. ©, Roperr DeAnrMas, Auxiliary Writer for State 
INRA ENED ooo gas ui gvore pibiovereinoixibver eis Daytona Beach 
Mrs. Eowarn W. Cocrieier, Stu. Nurse Recruit. Miami 
Mi lurrie M.. Caarrvon, Jn., Moapitality. .... 0... lampa 





How Do We Get That Way? 


Inasmuch as the nominating committee is be- 
ginning to function in preparation for the April 
meeting, it might be a good idea to explain the 
state organization in relation to the county so that 
the uninitiated can see how we get that way. 

I would particularly like to eradicate any no- 
tion that one is independent of the other. This is 
important because the state auxiliary cannot func- 
tion without the county. Its executive board is 
made up of county auxiliary members, just as the 
National organization is made up cf state officers. 
This system extends throughout the nation and its 
efficiency is impaired only by persons, who in 
ignorance of the objectives, fail to fulfill obliga- 
tions on a local level; or because the functions of 
the state and national seem too remote to bind the 
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gioup in loyalty or adherence to the general estab- 
lished policies. 

A new member auxiliary, or an “out of touch” 
group, might think that when a county auxiliary 
receives a request from the state organization it is 
being asked to do something which doesn’t matter 
greatly on the local level. This is unfortunate for 
the directives which issue from the state organi- 
zation become a directive by majority of county 
opinion. Each county sends its delegates to the 
siate meeting. These make up the voting contin- 
gent who are empowered to express the thinking 
of their group. 

When a question concerns the state and its 
cemponent counties, this group determines the 
answer. When National presents a question af- 
fecting the states. the counties discuss the issue 
at a state meeting and the instructed state dele- 
cates to the national meeting express the feeling 
of their people. The majority opinion of the states 
decides the outcome of a national auxiliary issue. 

So, it can be seen that we operate from a 
crass roots level, like a huge tree the roots of 
which are the counties, the trunk represents the 
states, the over hanging branches which is like a 
canopy over the organization of doctors’ wives, the 
national. 

It is obvious that indifference or neglect in 
any part of this organizational tree would result 
in damage to the whole; a withering of a certain 
vrea. obligating other parts to struggle harder to 
maintain life. 

At this time of the year the nominating com- 
mittee functions like a tap root sending deep into 
new ground feelers for state leadership. New body 
to replace the “trunk” officers who are eligible to 
become part of the national branch and add to its 


foilage. 





MIAMI MEDICAL CENTER 


P. L. DODGE, M.D. 
Medical Director and President 


-* 
. 
i 
i 


1861 N. W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures — Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
vacht. 


Information on request 
Member American Hospital Association 
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Inasmuch as a wholesome body is made up of 
efficiently operating members, it is apparent that 
state and national officers don’t just happen. No 
greater compliment can be paid a doctor’s wife 
than that of being recommended by a state-wide 
endorsement of other doctors’ wives to represent 
them. 

Since dignity. integrity and ability are the 
prerequisites of each nominee they are submitted 
with pride and selected with care for the job they 
arc asked to fulfill. This is the answer to how 
we get that way! 

Mrs. C. Robert DeArmas 


TWENTY-SIXTH ANNUAL MEETING 
WOMAN’S AUXILIARY 


CONVENTION COMMITTEL 


Mrs. Lettie M. Carlton, Jr., Chairman 
Mrs. Mason Trupp, Co-Chairman 


Mrs. Richard A. Bagby Mrs. Paul J. McCloskey 
Mrs. Angus D. Grace, Parliamentarian 
REGISTRATION 
East End of the Exhibit Hall 


The Registration Desk will be located at the East End 
of the Exhibit Hall and will be open Sunday, Monday, 





Tuesday, 8:30 a.m. to 5:30 p.m., and Wednesday, 8:30 Mrs. Herschel G. Cole | 
ea: = : ~% 7 P %e , es , 
a.m. to 12:30 p.m. Auxiliary members and guests will be President, Woman’s Auxiliary 
required to register and obtain their identification badges on 
; : bigs : : “pena Monday, April 27 
hefore attending any of the functions. Doctors’ wives are 
invited to attend all of the activities of the Auxiliary. Ho:tywoop Breacn Hote, — FLAaMixco Room 


There is no fee for registration. Printed programs 
may be obtained at the Registration Desk. 
Pay $2.50 for Smoker privileges at the Registration 


9:00 a.m. General Auxiliary Session 
Call to Order, Mrs. Herschel G. Cole, President 
Invocation, Mrs. William G. Meriwether, Plant 


Desk and obtain your receipt tag which is to be shown " 
at the Cabanas and Pool at 9:00 p.m. Monday and worn City 
throughout the evening. Pledge of Loyalty, Mrs. Sidney G. Kennedy, 
. Jr., Pensacola 
PROGRAM Welcome Greetings, Dr. Robert B. McIver, 
Theme: Let’s Do Something About It. Jacksonville, President, Florida Medical As 


sociation 


», April 26 : a : , , 
Sunday, April 26 Greetings to Auxiliary, Mrs. Julius C. Davis, 


3:00 p.m. Pre-Convention Board Meeting Hollywood Quincy 
Beach Hotel, Parlor 455. State officers, state Response, Mrs. William S. Mitchell, Orlando 
chairmen, county Auxiliary presidents, mem- Presentation of Convention Chairmen 
bers-at-large. (Continued on page 692) 


ve re 


In MIAMI . ee 
SANITARIUM , 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and sa Sra NOR i = 
CHRONIC MEDICAL CASES. Elderly Acres Tropical Grounds, Delicious Meals, 
People and Invalids. FREE Booklet! Res. Physician, Grad. Nurses, Dietitian. 


Mild Mental Cases, 
in Separate Building 


@ 
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(Continued from page 691) 


Introductions, Mrs. Herschel G. Cole, President 
Roll Call of Counties, Mrs. Albert G. Love, 
IV, Gainesville ; 
Minutes of Twenty-Fifth Annual Meeting, 
Mrs. Love 

Reports of State Officers 

Treasurer, Mrs. Samuel S. Lombardo, Jackson- 
ville 

Corresponding Secretary, Mrs. Herbert B. Lott, 
Tampa 

President-elect, Mrs. Thomas C. 
Cocoa 

First Vice President, Mrs. Richard F. Stover, 
Miami 

Second Vice President. Mrs. Nelson A. Mur 
ray, Jacksonville 


Kenaston, 








CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 


au 





Commercial and 
Publication 


Printing 
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Third Vice President, Mrs. Reaves A. Wilson, 


Sarasota 
Fourth Vice President, Mrs. Taylor W. Griffin, 
Quincy 
In Memoriam, Mrs. Everett S. King, Lakeland 
Reports of County Auxiliary Presidents 
Address of National Auxiliary President, Mrs. 
Ralph Eusden, Long Beach, Calif. 
(Fifteen Minute Recess) 
Reports of State Committee Chairmen 
Finance, Mrs. Charles F. Henley, Jacksonville 
Legislation, Mrs. Alvin L. Mills, St. Petersburg 
Medaux, Mrs. Arthur R. Knauf, Tampa 
Public Relations, Mrs. C. Russell Morgan, Jr., 
Miami 
Reference, Mrs. William G. Meriwether, Plant 
City 
Civil Defense, Mrs. Sherrel D. Patton, Sarasota 
Today’s Health, Mrs. Edward F. Shaver, 
Tampa 
Projects, Mrs. Carroll V. 
Beach 
Program and Doctor’s Day, Mrs. Julius Alex 
ander, Miami 
Bulletin, Mrs. James T. Cook, Jr., Marianna 
Student Nurse Recruitment, Mrs. Edward W. 
Cullipher, Miami 
Revisions, Mrs. Alfonso F. Massaro, Tampa 
Historian and Research and Romance of Med 
icine, Mrs. George H. Putnam, Gainesville 
Study Group, Mrs. Charles McD. Harris, Jr., 
West Palm Beach 
Auxiliary Writer for State Medical Journal, 
Mrs. C. Robert DeArmas, Daytona Beach 
Student Loan Fund and Jane Todd Crawford 
Fund, Mrs. John E. Maines, Jr., Gainesville 
American Medical Foundation, Mrs. Thomas 
C. Kenaston, Cocoa 
President’s Report, Mrs. Herschel G. Cole, 
Tampa 
Unfinished Business 
New Business 
Report of Finance Chairman 
Election of Delegates to 1953 National Con- 
vention 
Report of Courtesy Resolutions, Mrs. John H. 
Cordes, Jr., St. Petersburg 
Report of Registration, Mrs. Albert G. Love, 
IV, Gainesville 
Report of Nominating Committee, Mrs. C. 
Robert DeArmas, Daytona Beach 
Election of Officers 
Installation of Officers, Mrs. Ralph Eusden 
Convention Announcements, Mrs. Thomas C. 
Kenaston 

1:00 p.m. Luncheon, Northeast Dining Rooms (A, B, C) 
Guests of honor, Dr. and Mrs. Robert B. Mc- 
Iver, Dr. and Mrs. Frederick K. Herpel, Mrs. 
Ralph Eusden, Dr. and Mrs. Richard F. Stover, 
Mrs. Paul C. Craig, Dr. and Mrs. Thomas C. 
Kenaston, and Dr. C. Robert DeArmas. Special 
table for all past state presidents. 
Address at luncheon, Mrs. Paul C. Craig, Wyo- 
missing, Pa. 

9:00 p.m. Smoker — Hollywood Beach Hotel — Cabanas 
and Pool 


Herron, Daytona 


Tuesday, April 28 
10:00 a.m. Post-Convention Board Meeting, Parlor 455 
Mrs. Thomas C. Kenaston, presiding 
7:00 p.m. Association Dinner — Main Dining Room 
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(Continued from page 669) 


Wurrte Laporatoriges, Inc. — 20 


GITALIGIN — which has been described as a“... . 
ligitalis preparation of choice’ — will be on display at 
sooth No. 20. White’s Representatives will appreciate 
he opportunity to discuss with you the clinical back- 
round and therapeutic merit of this and other outstanding 
Vhite’s products. 


E. R. Sourssp & Sons —21 


New Squibb products, and new brochures of useful 
interest to you on products already introduced, will be 
eatured at Booth No. 21. As in former years your 
Squibb representative again cordially invites you to visit 
the Squibb booth. 


A. S. Ator Company — 24 


Mepicat Suppry Company — 25-26 


Biatr’s Associates — 27 


Pruitiep Morris & Co., Ltp., Inc. — 28 


Philip Morris and Company will show the results of 
research on the irritant effects of cigarette smoke. These 
results show conclusively that Philip Morris are Jess irri- 
tating than other cigarettes. An interesting demonstration 
will be made on smokers at the exhibit which will show 
the difference in cigarettes. 


Meap Jounson & Company — 29 


Mead Johnson & Company, Evansville, Indiana, Booth 
No. 29, will feature the change in the formulation of 
Dextri-Maltose, the dried carbohydrate, designed specially 
ior use in infant formulas. In addition to Natalins, small 
apsules containing vitamins and minerals, designed par- 
ticularly for use in pregnancy and lactation, the Vi-Sols 
ind four Pablum Cereals will be on display. Represen- 
tatives in attendance will be glad to furnish information 
regarding the above products. 


SANDOZ PHARMACEUTICALS — 30 


BILHUBER-KNOLL CoRPORATION — 31 


The written prescription bespeaks the training of the 
physician and his treatment of the patient. The medicinal 
chemicals of Bilhuber-Knoll Corp. merit your study and 
use in your daily practice. Bromural — Sedative-Hyp- 
notic; Dilaudid — Analgesic-Cough Sedative; Metrazol — 
Analeptic-Tonic; Theocalcin — Myocardial Stimulant-Di- 
iretic. Their “Council Accepted” drugs are on display at 
Booth No. 31. 


(Continued on page 693) 
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Advertisement 










ai From where I sit 
} 4y Joe Marsh 








A Difficult “Situation” 


Did you see that ‘‘Classified Ad”’ 
last week? The one that wanted a farm- 
hand who had to be “‘an expert agri- 
culturist, sheep herder, tractor driver, 
conversationalist, bridge player,”’ plus 
being ‘‘an authority on chemistry, 
physics, and mathematics’’? 


Well, Slim Thomas, who ran that 
ad more or less as a joke, called us up 
yesterday and said, “‘I got 23 answers 
and almost every one claimed they 
could meet all those qualifications! 
That means I want to keep the man 
I have—‘Handy’ Peters. 


“He was thinking of quitting but 
now I’ve got to talk him into staying. 
Handy never pretends to be an ex- 
pert, he’s just a good hired hand.” 


From where I sit, Slim’s smart to 
be wary of people who consider them- 
selves to be all-around ‘‘experts.’’ Some 
folks will “expert”? on anything— 
from the way a man should practice 
his profession to whether he ought to 
drink beer or buttermilk. Personally I 
don’t want to ‘“‘classify’’ myself as 
knowing all the right answers. 


Marsh 





Copyright, 1953, United States Brewers Foundation 
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BRAWNER’S SANITARIUM 


ABLISH 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 


Psychiatric Hlnesses and Problems of Addiction 


Psychctherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER. M.D. Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 


Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 
























ESTABLISHED 1911 


WESTBROOK SANATORIUM 


eA private psychiatric hospital em- Staff PAUL + es, M.D. 
resident 
ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 


ment procedures—clectro shock, in- Medical Director 


; . JOHN R. SAUNDERS, M.D. 
sulin, psychotherapy, occupational and psec 
recreational therapy—for nervous and THOMAS F. COATES, M.D. a 
Associate A ; A 
A , 


R. H. CRYTZER, Administrator * me 





mental disorders and problems of 


addiction. 





P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 









Brochure of Views of our 125-Acre Estate 
Sent on Request 
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(Continued from page 693) 


: Ex1 Litty anp Company — 32 

You are cordially invited to visit the Lilly exhibit in 
space number 32. New antibiotics, cardiac drugs, and 
intihistamines are featured in the display. Lilly medical 
service representatives will welcome your questions about 
hese and other recent therapeutic developments. 


Ayerst, McKenna & Harrison, Ltp. — 33 


You are cordially invited to visit Booth 33 to see our 
xhibit which features “Premarin.” Representatives will 
x happy to discuss the Ayerst line of prescription special- 
ties with physicians attending this meeting. Literature 
ind information relative to Ayerst products may be had 
it the booth. Here is an opportunity to become better 
icquainted with us. 


OrTHO PHARMACEUTICAL CORPORATION — 34 


ORTHO cordially invites you to Booth 34 where the 
well known line of obstetrical and gynecological phar- 
maceuticals will be on display. Particular emphasis will 
he placed on Ortho preparations for conception control. 
Ortho representatives will be on hand to offer pertinent 
information on their products. 
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SHERMAN LABORATORIES — 35 

Sherman Laboratories present PROTAMIDE — A ster- 
ile colloidal solution of processed and denatured proteoly- 
tic enzyme. Published clinical studies have convincingly 
established Protamide’s value in neuritis (post infection), 
herpes zoster, tabes dorsalis and chickenpox. GERICAPS 
—A lipotropic formula containing choline and inositol, 
rutin and Vitamin C, A and B-Complex. A lipotropic 
with “plus” factors as an aid in diabetes, coronary artery 
disease, atherosclerosis and faulty fat metabolism. 





Mercury Mepicat Co. — 36 


Parker, Davis AND CoMPpaNy — 37 


HorrMANn-LaRocue, Inc. — 38 


Cnas. Prizer & Co., Inc. — 39 
Terramycin, newest of the broad-spectrum antibiotics 
forms a dramatic central feature of the display of Chas. 
Pfizer & Co., Inc., Brooklyn, New York. The newest 
dosage forms of Terramycin are exhibited and indications 
for use are described. 


M & R Lasoratories — 41 
Your SIMILAC representatives are happy to take part 
in this meeting. They are pleased to have the opportunity 
to discuss with you the role of SIMILAC in infant feed- 
ing. They have for you the latest Pediatric Research 
Conference Reports. Also available are current reprints 
of pediatric nutritional interest. 


J. B. Lippincott Company — 42 
J. B. Lippincott Company presents, for your approval, 
a display of professional books and journals geared to the 
latest and most important trends in current medicine and 
surgery. These publications, written and edited by men 
active in clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant publishing. 


CARNATION COMPANY — 43 

You are invited to visit Booth 43 where you will see 
an attractive display on Carnation Evaporated Milk — 
“The Milk Every Doctor Knows.” Some valuable in- 
formation on the use of this milk for infant feeding, child 
feeding and general diet, will be explained and the rea- 
sons why Carnation Milk deserves consideration as your 
first choice for infant formulas. Interesting and valu- 
able literature will also be available. 


(Continued on page 696) 
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| BISCAYNE HOSPITAL 
6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 
j eee 
| Members of the Dade County 
Medical Association are ac- 
quainted with the high type 
| of service rendered. 
aaccatipuamal 
| David Collins, Superintendent 
Registered, American Medical Association 
| Phone 7-4544 
ke 
ES 


a MIAMI RETREAT SANATORIUM 


FOUNDED 1927 


! For Nervous and Mental Disorders, Alcohol and Drug Addiction 


STAFF OF EIGHT NEUROPSYCHIATRISTS 
| New X-Ray Diagnostic Treatment Facilities 
Comfortable AIR-CONDITIONED rooms, suites 


79TH STREET AT MIAMI AVENUE 


MIAMI 38, FLORIDA 


Phone 7-1824 








Sa 
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(Continued from page 695) 
SuppLty Co.— 44 

Our display this year will consist primarily of many 
small items of interest to physicians. We will also have 
on display the Microtherm, Bloxsom Air-Lock, and our 
men will be anxious to explain these in detail to any 
interested doctor. 


ANDERSON SURGICAL 


GENERAL ELectric CompANY X-Ray Dept. — 45 


The X-Ray Department of the General Electric Com- 
pany will display a number of interesting products, in- 
cluding their new Cardioscribe and Model F Inductotherm. 
Mr. Frank R. Arrington, Jacksonville, Mr. Louie L. Clasen, 
Tampa, and Mr. Richard A. Steinheimer, Miami, who are 
in charge of the offices and supply depots in their respec- 
tive cities, will be on duty at their exhibit throughout the 
meeting, and they extend a cordial invitation to everyone 
in attendance to visit the General Electric exhibit. 


THE Borpen Company — 46 

Spend a few pleasant minutes with Borden’s at Booth 
46 and refresh your memory on our Prescription Products. 
Meet BREMIL, conforming to the pattern of human milk; 
MULL-SOY, a liquid hypoallergenic soy food for your 
milk-allergic patients; DRYCO, with its high-protein, 
low-fat content for prematures and other infant feeding 
problems; BIOLAC, a liquid modified milk for infant 
feeding; BETA LACTOSE for carbohydrate supplemen- 
tation; KLIM powdered whole milk; and the Special 


for Quick 


Votume XXXIX 
NuMBER 9 


Merck & Co., Inc. — 47 
MERCK & CO., Inc. is featuring CORTONE, HY- 
DROCORTONE, MEPHYTON, NALLINE, and other 
medicinal preparations. Representatives at the Merck 
Booth will be glad to provide information on these and 
other products such as Antibiotics, NEO-ANTERGAN, 
URECHOLINE, and VINETHENE. 


EIseELtE & Company — 45 
Eisele & Company will display their regular line of 
clinical thermometers, hypodermic syringes, both the 
regular and Interchangeable types; hypodermic needles, 
Eco bandages, and specialty glassware. 


EXECUTONE, INc. — 49 


H. G. Fiscuer & Co. — 50 
Modern X-ray and Physical Therapy Equipment on 
display in H. G. FISCHER & CO., Booth No. 50. Your 
visit welcomed and appreciated. Interesting demonstra- 
tion gladly given — No Obligation. 


WaLker Laporatorigs, INC. — 51 

HEDULIN is a new oral anti-coagulant, rapid-acting, 
economical and substantially safe for treatment in hypo- 
prothrombinemia. Council Accepted HEDULIN differs 
chemically from oral anti-coagulants in general use. It is 
not a coumarin derivative and is unlikely to induce the 
adverse effects often attributed to this class of compounds. 
Clinical investigation has shown this drug to be free from 
cumulative effects, rapid-acting and with the favorable 
characteristic of returning prothrombin time to normal 
within 24 to 48 hours after withdrawal. HEDULIN is 
avaliable in uncoated tablets each containing 50 mg. of 
Phenindione. The initial dose should be 200 to 300 mg. 
of HEDULIN with a maintenance dose of 50 to 100 mg 
per day in each case. After establishment of maintenance 
dose, prothrombin time determination is required only 
once in 7 to 14 days. 


Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 
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|, Trade Mark Reg. U.S. Pat. Off., E. 


2r-Knoll Corp. ‘Orange, N. J. 








intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 


ilhuber, Inc., Mfr. 
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SOUTHERN X-Ray anp Suppity Co. — 53-54 


The leader in research, F. Mattern Mfg. Co., brings you 
) important advance in X-Ray Technology: the DUO- 
ECH CONTROL UNIT. With the DUOTECH you get 
nsistently better results with moderately priced equip- 
ent, formerly obtainable only with the most expensive. 
UOTECH Milliampere Second (MaS) Integrator gives 
revolutionary concept of accuracy in radiographic qual- 
control with the fastest possible time of exposure. 
1e DUOTECH Simplified Technique reduces the usual 
operational steps to 2. The Technician makes only 2 
ections: MaS and PKV. 


THe Upyoun Company — 55 


The importance of Cortisone is expanding as clinicians 
iscover broadening uses. The Upjohn Company is justly 
oud of its part in the development of Cortisone and in 

discovery of new production methods. It is our aim 
» make Cortisone available to ever increasing numbers. 

Competent representatives welcome your inquiries and 
discussion, 


Pet Mitk Company — 56 
Specially trained representatives will be in attendance 
to discuss the use of Pet Milk in infant feeding, and to 
present many services that are time-savers for busy phy- 
icians. Miniature Pet Milk cans will be given to visitors 
the exhibit. 


Hollywood Beach Hotel — Convention 
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Suarp & DoHME — 57 


Research data relative to oral penicillin therapy is fea- 
tured at the Sharp & Dohme technical display. The exhi- 
bit endeavors to justify reliance on oral penicillin for the 
therapy of the majority of penicillin treatable infections, 
excluding fulminating diseases requiring hospitalization. 
A resume of pharmacological attributes of certain nasal 
decongestants completes the exhibit. Expertly trained 
personnel will be present to discuss these observations. 


Aspott LABORATORIES — 58 


Hoiiann-Rantos Co., Inc. — 59 


Jelly with diaphragm—or jelly-alone? Physicians 
interested in Medical Contraception are invited to discuss 
this timely question with Holland-Rantos convention 
representatives. KOROMEX DIAPHRAGMS, JELLY 
and CREAM, separately and in sets, will be on display. 
For patients’ safety and confidence, the KOROMEX DIA- 
PHRAGM and KOROMEX JELLY/or CREAM means 
consistently effective protection. 


C1spA PHARMACEUTICAL Propucts, Inc. — 60 


Ciba’s exhibit (Booth No. 60) features two new agents 
for more effective management of hypertensive disorders 
—-REGITINE, for simple and accurate diagnosis of hy- 
pertension produced by pheochromocytoma — APRE- 
SOLINE, an agent of choice for gradual sustained lower- 
ing of blood pressure. You are invited to visit the Ciba 
booth for literature on APRESOLINE and REGITINE. 


(Continued on page 698) 





Program, page 658 


Headquarters — 
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(Continued from page 697) 


McNett Laporatories, Inc. — 61 
Members of the Florida Medical Association are cor- 
dially invited to visit our booth No. 61, Mr. W. C. Aitken 
in charge. Products to be featured are Butisol Sodium, 
Syndrox Hydrochloride, Syntil, Cinbisal, Thyrobex, Buti- 
sol-Belladonna and Sustinex. 


THe NestLtE Company — 62 
You are cordially invited to visit the Nestlé Booth No. 
62 for information on Arobon, the antidiarrheal product 
prepared from specially processed Carob flour. Literature 
and information on Nestlé’s milk products for infant 
feeding will also be available. 


Amepbic SURGICAL COMPANY — 63-64 


SCHERING CORPORATION — 65 


Tur Mepicat Protective COMPANY 66 


“Know-how” in Defense and proven Protection 
against Loss have made The Medical Protective Company 
preeminent in the professional liability field for more than 
half a century. For authoritative answers to questions 
arising out of the Doctor-Patient relationship consult our 
representatives at Booth 66. 


VotumMe XXXII} 
NUMBER 9 


Ives-CAMERON CoMPany, INC. — 67 


Ives-Cameron Company, Inc., cordially invite you t 
visit their booth, where competent representatives will b: 
happy to discuss with you their specialties in the intestinal 
arthritic and deficiency disease fields. 


SCHOETKER-THOMAS-Kocu X-Ray Co. — 68-69 


U. S. Vitamin Corporation — 70 


See the “oil-in-water” demonstration of liposolubk 
vitamins A and D made completely water soluble .. . : 
vitamin technical achievement originated and develope: 
by the U. S. Vitamin Corporation Research Laboratories 
Three pharmaceutical firsts . . . Vi-Syneral Vitamin Drops 

-multivitamins in drops solution; Vi-Syneral injectabl 

-multivitamin parenteral solution and now Vi-Aquamin 

- aqueous vitamins and minerals in a single capsule. W< 
cordially invite you to our booth for detailed literature 
and professional samples. 


Tue Baker LaporatorigEs, INC. — 71 


Baker’s Modified Milk (Carbohydrate added) and 
Varamel (no Carbohydrate added) are made especially for 
infant feeding, from Grade A milk (U. S. Public Health 
Service Milk Code), which has been modified by the re- 
placement of the milk fat with animal and vegetable oils 
and by the addition of Vitamins and iron. 
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HIGHLAND HOSPITAL, INC. 





+ 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offer- 
ing modern diagnostic and treatment pro- 
cedures — insulin, electroshock, psycho- 
therapy, occupational and_ recreational 
therapy —for nervous and mental dis- 
orders. 


The Hospital is located in a sixty-acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western North 
Carolina, affording exceptional opportuni- 
ty for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diag- 
nostic services and therapeutic treatment 
for selected cases desiring non-resident 
care. 


R. CHARMAN CARROLL, M_.D., 
Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D., 
Diplomate in Neurology and Psychiatry 
Associate Director 
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J. A. Mayors Company — 72 
"| The W. B. Saunders Company, Medical Publishers, 


ill occupy Space No. 72 at the coming convention to be 
ld at the Hollywood Beach Hotel, April 26-29, 1953. 
ou are invited to visit their display. Among the new 
; oks to be featured are Conn’s 1953 Current Therapy; 
eldon, Lovell & Mathews’ Clinical Allergy; Alexander's 
eatment of Mental Disorders; American College of Sur- 
ons’ Surgical Forum ; Campbell’s Urology, 2 vols.; Gross 
ediatric Surgery; Mayo Collected Papers; Steinbrocker’s 
iin, and many others. Saunders will be represented by 
heir Southern Agents, J. A. Majors Company. 


| Beecu-Nut PAcKING COMPANY 73 
Beech-Nut Cereals are now available in a 4 ounce 
vackage. This new smaller cereal box means that the 
ibies can have a variety of cereals in a short period of 
ime with no waste involved. Stop at the Beech-Nut 


( Dice iahseaes - 
" Booth and let the Nutritionists show you this new pack 
e ize 
( 
Wyetn, Inc. — 74 
Wyeth will feature WYDASE® — highly purified hya- 

luronidase with a wide range of clinical applications, and 

THIOMERIN® — smooth acting, effective mercurial diu- 
' retie particularly adaptable to self administration. 
; 
" 
i VANPELT AND Brown — 75 


CAMEL CIGARETTES — 76 


Mepco Propucts COMPANY 77 
The MEDCOLATOR Stimulator, for the stimulation 
of innervated muscle or muscle groups ancillary to treat- 
nent by massage, in a low volt generator that will gen- 
rate plenty of your interest. Electrical muscle stimula- 
tion is a valuable form of rehabilitation therapy. Be sure 
0 Visit our booth for a personal demonstration 


Tue Ritter Company — 78-79 


G. D. SEARLE AND ComPaANy 80 


SURGICAL EQuIPMENT Company — 81 
Surgical Equipment Co. of Miami will exhibit the 
test type of surgical instruments and the portable direct 
riting electrocardiograph as well as many other new 
edic al items. We extend a cordial invitation to all phy- 
clans to visit our booth, see our displays and demon- 
trations. 


Parco SurGIcAL Supplies — 82 

You are cordially invited to stop by our booth, where 
¢ will have displayed some of the newer items that will 
of interest. Representatives in attendance will be glad 

0 discuss or furnish information you may desire. 
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THE 
MEDICAL PROTECTIVE 
COMPANY 


ForT WAYNE. INDIANA 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how” 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
240 Mateo Way, Snell Isle, 
Telephone 73-289 








ALBUMIN 
SUGAR 
ACETONE 


INDICAN 
BILE 
occuLT BLOop 





by simply adding ONE drop of urine to ONE 
drop of reagent, Ru Drop Test offers a clinically 
accurate method . . . Unconditionally Guar- 
anteed . . . for the complete chemical screen- 
ing of all urines by One Uniform Procedure in 
ONE MINUTE. A comprehensive brochure on 
One Minute Ru Test is available at your request 


ORGO PRODUCTS COMPANY 
WALTERIA, CALIFORNIA 




















No reason to be surprised, fellows. Medical Sup- 


ply Company carries more than 15,000 individual 
items in stock at all times. So it’s no wonder you 
see something once in awhile you didn’t know we 


. hey, wait a minute . . . you didn’t think we 


meant the nurse! We were speaking of the whatever- 

it-is she’s carrying, of course. MA N 
Seriously, though, you might well be amazed at | 

the variety of items we keep. In fact, we'll go a 

step further and say that if you need supplies of e 

any sort, kind or description, we can get them to just 


you ina hurry! In addition, we can actually handle 
your inventory problems in a way that will cut 


down the space you need for storage and reduce : “it 
your working capital, too! rou g t . 


There’s no doubt about it! When you need sup- 
plies, equipment or repair service, it’s a good idea 
to CALL THE MEDICAL SUPPLY MAN! 


HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 
Essentials 


EDICAL jUPPLY }OMPANY <=: 


MIAMI * of JACKSONVILLE ORLANDO 


230 N. E. THIRD ST 420 WEST op age ST 329 N. ORANGE AVE. 
MIAMI 32, FLA. JACKSONVILLE 2, FLA. ORLANDO, FILA. 





